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wide clinical range: 
80 percent of all 


bacterial infections 
\LOTYCIN and 96 percent of all 


pants * ache acute bacterial — 
respiratory infections 
respond readily 
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normal living 


at work and at play 


adults should be encouraged 
to work...and every 

effort should be made 

to keep children in school. 
With accurate diagnosis 

and proper treatment, 

the majority of epileptics, 
like the diabetics, can carry 
on a normal life. 


DILANTIN’ SODIUM——~—~~ 


a mainstay in anticonvulsant 
therapy, alone or in 
combination, for control of 
grand mal and psychomotor 
seizures-- 

with the added advantages 

of greater safety and of little 
or no hypnotic effect. 


DILANTIN Sodium is supplied in a variety of forms -- 
including Kapseals® of 0.03 Gm. (% gr.) and 0.1 Gan. 
(1% gr.) in bottles of 100 and 1,000. 
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“...prudent quantities of wine may add greatly to the 
pleasures of the table, to the physical comfort and to the 
mental serenity of the aged, as well as to the generalized 


physical and mental ease of the convalescent.’’* 





“USES OF WINE IN MEDICAL PRACTICE’’ 


1955 
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AN D HYPERTENSION 


serpasil 





New! SERPASIL® ELIXIR 
Each 4-ml. teaspoonful contains 0.2 mg. of Serpasil 
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your 


diuretic 


how safe is the diuretic you prescribe? 





the utmost in safety, confirmed by long clinical usage, 
is one reason more physicians choose the organomercuri- 
als for diuresis. Their dependable action does not involve 
production of acidosis or specific depletion of potassium, 


and side effects due to widespread enzyme inhibition 









are absent. 





TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI 
-2-METHOXY-PROPYLUREA IN EACH TABLET) 










“ “4 . . 
no rest periods « no refractoriness 


NEOHYDRIN can be prescribed every day, 
seven days a week as needed 







a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 






ceadershifp tr diuretic research 
GLE \ABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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STRESS FORTIFY 


THE ACUTELY ILL PATIENT 
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rompt institution of therapy with such well-tolerated and effective agents 
P: Terramycin,®* Tetracyn® or penicillin rapidly controls infections due 
to susceptible organisms. Other measures contributing to shorter illness 
and faster recovery include stress fortification of the patient with therapeutic 
amounts of the B-complex, C and K vitamins, recommended by the National 


Research Council for routine use during the stress of severe infection or injury. 


“BRAND OF OXYTETRACYCLINE 
TERAND OF TETRACYCUNE 


Pfizer PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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Patients on “Premarin” 


therapy experience prompt 


relief of menopausal symptoms 


and a highly gratifying 
“sense of well-being.” 


“Premarin” ‘@ Coniugated Estrogens (equine) 








Serving Arizona 
Health Needs 
Since 1908 


DRUG STORES 


Phoenix - Globe - Miami - Superior 
Casa Grande - Glendale 


Wickenburg - Tucson 














“Your Pioneer Surgical Supply Dealer.” 


We welcome you to our new home where you 
will find service and efficiency predominate. 


We deeply appreciate your past patronage and 
have spared no effort in making our new building, 
and of course our stocks as extensive as possible. 


Our location is for your greater convenience, op- 
posite Medical Square. Your Pioneer Surgical Supply 
Dealer is always ready to serve you. 


BLAIR SURGICAL SUPPLY, Inc. 


2501 East Lee Phone 5-8282 


TUCSON, ARIZONA 
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Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 


allergies... 


DOr EAL... 


Supplied: 
5 mg. tablets in bottles of 50 


10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 
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WE CORDIALLY INVITE YOUR INQUIRY 
for application for membership which affords 
protection against loss of income from accident 
and sickness (accidental death, too) as well as A very 


superior Brandy 


In very special cases 


benefits for hospital expenses for you and all 
your eligible dependents. 


SPECIFY * * * 


HENNESSY 


THE WORLD'S PREFERRED COGNAC BRANDY 
84PROOF Schieffelin & Company, New York, N.Y. 


TUUESNGERTADURUDUSURUEUSUGOOGRUUDSUGGD ES OGSASbAUSUNGAIEOSENGANLUISNUSANOAINIDLAL 


JOSEPH MASSAGLIA, JR., President 


Hotel MIRAMAR and Bungalows 
hy Uo Be We te), lew waer-iiti-l2 it.) 
California's World-famous Resort—250 rooms 
WILLIAM W. DONNELLY, Manager 
Hotel SENATOR 
SACRAMENTO, Calif 
The Capital's Premier Hotel—400 rooms 
CHARLES W. COLE, Manager 
Hotel EL RANCHO & Bungalows 
GALLUP, New Mexico 
World's Largest Ranch House—200 rooms 
MARTIN L. HANKS, Manager 


Hotel RALEIGH 


PHYSICIANS WASHINGTON, D.C. 
SURGEONS SOHN F. SCHLOTTERBECK, Manager 
DENTISTS ‘agian. Casmacil 


Hartford's Finest—400 rooms 
GRIFFITH R. DAVIES, Manager 


Hotel SINTON 
CINCINNATI, Ohio 


Hospitality at its Best—700 rooms 
JOHN SCHEIBLY, Manager 


Hotel SHERWYN 
PITTSBURGH, Pennsylvania 


Center of Everything —400 rooms 
MURREL F. VAUGHN, Manager 


World-famed hotels— 
| teletype service—Family Pion} 








+ Foe leolemelelome 6+] ms] 0 
> eee lelemelelom 7 Viel te) mi -1 a.) sabe) Wheel Chairs gen Therapy 
Hospital Beds Invalid Walkers 


United Medical And Rentals, Inc. 


“Your Headquarters For Sick Room Supplies” 


AND 
1516 North 9th Street — Phoenix, Arizona 
HEALTH ASSOCIATIONS 
W. S. Haggott Chas. R. Hopkins 


OMAHA 2. NEBRASKA PHONE AL 2-9120 


PHYSICIANS CASUALTY 
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Clow Related rv Ahwuke 
MEBARAL 


BRAND OF MEPHOBARBITAL 


hypertension 


for the hyperexcitability —| hyperthyroidism 
so often found in convulsive disorders 


¥ difficult menopause 


we 


psychoneuwrosis 
hyperhidrosis 


« 
* 


Mebaral’s soothing sedative effect is obtained without significantly 
clouding the patient’s mental faculties. 


Average Dose: 
Adults — 32 mg. to 0.1 Gm. (optimal 50 mg.), 
3 or 4 times daily. 


Children — 16 to 32 mg., 3 or 4 times daily. 


Tasteless tablets of 32 mg. (¥ grain) 
50 mg. (% grain) 
0.1 Gm. (1% grains) 
0.2 Gm. (3 grains) scored. 


<i 


SY 
°% 
+ Windsor, Ont. 


WINTHROP-STEARNS INC. New York 18, N.Y. 
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Don‘t Let Your 
Dividends 
Get Away! 


Every dollar saved at First Fed- 
eral by the 10th of the month 
earns dividends from the Ist. 
Twice a year, on June 30 and 
Dec. 31, dividends are figured 
at 3% annually. Then, they are 
automatically added to INSURED 
First Federal Savings accounts. 
Play it smart and you'll net 
more dividends at First Federal. 








SAVINGS 


PHOENIX © MESA ¢ YUMA 

















WHEN AN ORTHOPEDIC 
MATTRESS IS INDICATED 


Restful, healthful body adjustment is 
supplied by the Spring Air Back Supporter 
Mattress, with its high density construction 
of lightly compressed coils of extra large 
diameter. Made of conventional, time-proven 
materials, to a new design which 

provides positive back support without 
interfering with circulation. See it 

at your favorite furniture store .. . 
recommend it with confidence. 





Manufactured in Phoenix by 
SOUTHWEST MATTRESS CO. 
1710 EAST WASHINGTON ST. 
PHOENIX, ARIZONA 
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Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 





@ Insole extension and 
of heel where support is most needed. 
®@ Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normal shoes. 
@ The patented arch support construction is guaran- 
teed not to break down. 
@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 
© Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 
@ Over nine million pairs of men's,women's and chil- 
dren's Foot-so-Port Shoes have been sold. 
@ By a special process, using plostic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 
Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 








Foot-so-Port Shoe Company, Oconomowoc, Wis. 





Phone ALpine 4-4398 
FOOT-so-PORT SHOES 
25 South Ist Street 


PHOENIX, ARIZONA 














“If You Care For Your Feet” 
Foot-So-Port Shoes Sold in Tucson At 


DEE’S COMFORT SHOE SHOP 
Phone 4-2981 


118 E. 10th Street — Tucson, Arizona 
(Across the Street from City Bus Depot) 
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Results With 


‘ANTEPAR’™ 


PINWORMS 


ROUNDWORMS 


“SYRUP OF ‘ANTEPAR’ 


“TABLETS OF ‘ANTEPAR’ 


=> BURROUGHS WELLCOME & CO..(U.S.A.) INC. 
ii. Tuckahoe, New York 
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Medical Director, Charles W. Thompson, M.D., F.A.C.P. 


STAFF 


Clifton H. Briggs, M.D., F.A.C.S. Kenneth P. Nash, M.D. 
Ethel Fanson, M.D., F.A.C.P. Stephen Smith 11, M.D. 


Douglas R. Dodge, M.D. Harriet Hull Smith, M.D. PASADENA, CALIFORNIA 
Herbert A. Duncan, M.D. John W. Little, M.D. 


LIVERMORE SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 








* The Cottage Department (for 
mental ients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 





GENERAL FEATURES 


1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual caaeation, 


Information and circulars upon request. CITY OFFICES: 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director SAN FRANCISCO OAKLAND 
LIVERMORE, CALIFORNIA 450 Sutter Street 1624 Franklin Street 
Telephone 313 GArfield 1-5040 GLencourt 1-5988 
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in arthritis 
and 
allied disorders... 
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nonhormonal anti-arthritic 


BUTAZOLIDIN™ 


(brand of phenylbutazone) 


relieves pain + improves function + resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 
BUTAZOLIDIN “...produces more than a simple analgesic effect in 
rheumatoid arthritis." 


Clinically, the potency of BuTAZzOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 


of “remission” or “major improvement.” 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 

(1) Payne, R. W.; Shetlar, M. R.; Farr, C. H.; Hellbaum, A. A., and Ishmael, W. K.: J. Lab. & 


Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. L.: J. Chron. Dis. 
1: 168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39: 405, 1955. 


Butazouipin® (brand of phenylbutazone). Red coated tablets of 100 mg. 


Butazouio0iNn being a potent therapeutic agent, physicians unfamiliar with its use ore urged 
to send for literature before instituting therapy. 


GEIGY PHARMACEUTICALS Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 
In Canada: Geigy Pharmaceuticals, Montreal 
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Ideal practice requires 
periodic adaptation 
of the individualized formula 


to the growing infant 


Karo Syrup...a carbohydrate 
of choice in ‘“‘milk modification”’ 
for 3 generations 


With Karo, milk and water in the universal prescription, 
the doctor can readily quantitate the best formula for each 
infant. Individual infant feeding assures early adaptation 
of the most satisfactory milk mixture. A successful infant 
formula thus Jays the foundation for early introduction 
of semi-solid foods. 

Karo is well tolerated, easily digested, gradually absorbed 
at spaced intervals and completely utilized. It is a balanced 
fluid mixture of maltose; dextrins and dextrose readily 
soluble in fluid whole or evaporated milk. Precludes 
fermentation and irritation. Produces no intestinal reactions. 
Is hypoallergenic. Bacteria-free Karo is safe for feeding 
prematures, newborns, and infants—well and sick. 

Light and dark Karo are interchangeable in formulas; 
both yield 60 calories per tablespoon. 


™y each bottle three generations of world literature. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N. Y. 
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Now! G-E offers you =~ 


e foronly 


F.O.B. Milwaukee. Subjecc 


a 200-ma x-ray unit; $4900 } 


New Simplified Control 


New 


Full-Wave Transformer 


hers don’t have to be handicapped by 
under-powered, inflexible x-ray appara- 
tus. General Electric not only gives you the 
Maxicon ASC — a full-length table of rigid 
construction — but also offers you all this 
for complete fluoroscopic and radiographic 
facilities: a new simplified 200-ma control 
unit . .. a new lightweight rotating-anode tube 
... a new full-wave x-ray transformer 

That $4900 price includes, in addition, 
electronic timing, 1/20 to 10 seconds... 8:1 
Bucky diaphragm . . . and fluoroscopic screen. 
At extra cost — motor-drive table angulation, 
spot-film device and 16:1 Bucky diaphragm. 


to change without notice. 


*e 


™) New Rotating- 
Anode Tube 


Now’s the time to step up your radiographic 
facilities. And, remember, you can get the 
Maxicon ASC — without initial capital invest- 
ment—on the G-E Maxiservice® rental plan. 
For full information, see your G-E x-ray re- 
presentative. Or, if you prefer, write X-Ray 
Department, General Electric Company, 
Milwaukee 1, Wisconsin. Ask for Pub. AM31. 


Progress ls Our Most Important Product 


GENERAL @ ELECTRIC 





Direct Factory Branch: 821 West Adams Street, PHOENIX 
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Your Official Professional 
Group Accident and Sickness Plan 


Approved and recommended by Council Of 
THE ARIZONA MEDICAL ASSOCIATION, INC. 


Provides Maximum Protection at Minimum Cost 
World Wide Coverage 
IT PAYS YOU: 
$300 a Month for Total $2,500 Accidental Death $7.00 a Day for Hospital 
Disability by Accident Plus $25 for Miscellaneous 
up to 5 years Expenses 
$150 a Month for Partial $10,000 Dismemberment $5.00 a Day for Graduate 
Disability by Accident and Loss of Sight Nurse, at home 
up to 6 months 
$300 a Month for Sickness 


up to 2 years 
LOW SEMI-ANNUAL PREMIUMS 
Through Age 49—$49.80 Ages 50 through 59—$56.60 Ages 60 to 65—$70.05 
NO AGE LIMIT FOR RENEWAL 
Policy Cannot Be Terminated Except For 
1. Non-payment of premium 3. Loss of membership in Association 
2. Retirement from practice 4. Termination of master policy 
For additional information and official application contact 


MeCLURE-WINGAR INSURANCE SERVICE 
e Representatives 
NATIONAL ‘CASUALTY COMPANY 
DWIGHT McCLURE GEORGE B. LITTLEFIELD W. J. WINGAR 
Telephone ALpine 3-1185 420 Luhrs Building, Phoenix 
PAUL H. JONES INSURANCE AGENCY 


Pima County Representative 
617 N. Stone Avenue, Tucson, Arizona Telephone: Tucson 2-2803 








RADIUM and RADIUM D+E 
(Including Radium Applicators) 





Times have Changed FOR ALL MEDICAL PURPOSES 
Est. 1919 


Quincy X-Ray and Radium Laboratories 
(Owned and Directed by a Physician-Radiologist) 





Harold Swanberg, B. S., M. D., Director 
W. C. U. Bldg. 
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A FEW FACTS FOR THE 
ZF == | BUSY DOCTOR WHO WANTS THE 


Latest Information About 
Filter Tip Cigarettes 


Your patients are interested in cigarettes! composed of a pure white non-mineral cellu- 

From the large volume of writing on this sub- lose acetate. They provide the maximum 

ject, Brown & Williamson Tobacco Corp. filtering efficiency possible without affecting 

would like to give youafewfactsabout Viceroy. the flow of smoke or the full flavor of Viceroy’s 
Only Viceroy gives you, your patients, and quality tobaccos. 

all cigarette smokers 20,000 Filter Traps in Smokers report Viceroys taste even better 

every filter tip. These filter traps, doctor, are than cigarettes without filters. 






















ONLY VICEROY GIVES YOU 


20.000 Filter Traps 


IN EVERY FILTER TIP 










TO FILTER-FILTER-FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 








hing-Size Filter Tip — =e 
ICEROY  ® 


VICEROY © 
World’s Most Popular Filter Tip Cigarette 
















Filter Tip 


“ : 
CIGARETTES i 
KING-SIZE 
Sacens 















Only a Penny or Two More Than Cigarettes Without Filters 
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To check 


ite 


constipation 


habit 


restore 


HABIT TIME 


of bowe ovement 


| Wyeth | 


Pa 


Bottles of 1 pint Philadelphia 


PETROGALAR 


iqueous Suspension of Mineral Oil. Plain (N.N.R. 1949) 





ENJOY A SCIENTIFIC VACATION 
AT THE AIR CONDITIONED SHAMROCK HOTEL, HOUSTON, TEXAS 


Postgraduate Medical Assembly of South Texas 


TWENTY-FIRST ANNUAL MEETING 
JULY 18, 19, 20, 1955 


GUEST SPEAKERS 


A. N. Arneson, M.D., St. Louis... Gynecology Frank D. Lathrop, M.D., Boston................Otolaryngology 
Garnet W. Ault, M.D., Wash., D. C Proctology John M. Mclean, M.D., New York City....Ophthalmology 
Walter P. Blount, M.D., Milwaukee Orthopedics George T. Pack, M.D., New York City Surgery 
James Barrett Brown, M.D., St. Louis...Surgery of Trauma F. Johnson Putney, M.D., Philadelphia....Otolaryngology 
Ewald W. Busse, M.D., Durham, N. C Psychiatry Tracy O. Powell, M.D., Los Angeles....................Urology 
J. Lamar Callaway, M.D., Durham, N. C.....Dermatology Algernon B. Reese, M.D., New York City..Ophthalmology 
Paul R. Cannon, M.D., Chicago Pathology Maurice S. Segal, M.D., Boston... .....Int. Med. 
Thomas M. Durant, M.D., Philade!phia................Geriatrics Joseph Stokes, Jr., M.D., Philadelphia................Pediatrics 
Donatd F. Hill, M.D., Tucson.............. : . q : H. Hudnall Ware, Jr., M.D., Richmond. Va Obstetrics 
E. A. Hines, M.D., Rochester, Minn.....................- A Harold A. Zintel, M.D., New York City... Surgery 


REGISBRATION FEE, $20.00 includes: 
(Redueed Fee of $10.00 to doctors on Active Duty in Armed Forces) 
Scientific Program; Three I h Entertai t; Scientific and Technical Exhibits; 
Special Entertainment for the Ladies 
Meeting simultaneously will be three separate sections: Medical, Surgical and Ophthalmology and 
Otolaryngology. 
Please Register now, mailing your check to the Postgraduate Medical Assembly of South Texas, 412 
Jesse H. Jones Library Building, Houston, 25, Texas. 















































Particularly now... 


Why is KENT the one 


CICARETTES 











filter 


The more brands of filter cigarettes that 
are introduced—the more innovations in 
filtering—the clearer becomes the differ- 
encein KENT. Consider for a moment why. 

Only KENT, of all filter brands, goes to 
the extra expense to bring smokers the 
famous Micronite Filter. All others rely 
solely on cotton, paper or some form of 


cellulose 
h 4 fT I 
» Ff in 
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with exclusive t 


MICRONITE ‘. A 


cigarette? 


Indeed, the material in KENT’s Micronite 
Filter is the choice in many places where 
filter requirements are most exacting. 

With such filtering efficiency, it is under- 
standable why KENT with the Micronite 
Filter takes out even microscopic particles 
—why KENTis proved effective in impartial 
scientific test after test. 

Taste will tell the rest of the story. 


“KENT” AND “MICRONITE’ 


fundamentally different 


For KENT’s flavor is not only light and 
mild. It stays fresh-tasting, cigarette after 
cigarette. 


May we suggest you evaluate KENT for 
yourself, doctor? We firmly believe that, 
with the first carton, you will reach the 
same conclusion. As always, there is a 
difference in KENT. And now more than 
ever before. 





ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY 
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corticosteroid therapy 
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PREDNISONE, SCHERING 28 
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In a planned search for more effective substances without 
undesirable actions, new crystalline corticosteroids have 
been discovered in Schering’s research laboratories. 

Possessing three to five times the therapeutic effectiveness 


of cortisone or hydrocortisone in rheumatoid arthritis and 


other so-called collagen diseases, intractable asthma 


and other allergies, and nephrosis, the first of these, 


MEFICORTENT is less mney to saeaaai undesirable side 


“sium! Leaitiba Hadents- treated with this new steroid 


exhibit less Eenidenby F to fluid retention, and sedimentation 


METICORT EN; is available as 5-‘mg. scored tablets, Bottles 


CI of 30. In the treatment of rheumatoid arthritis, dosage of 


METICORTEN begins with an average of 20 to 30 mg. (4 to 
6 tablets) a day. This is gradually reduced by 2'4 to 5.mg. 
until maintenance dosage of 5 to.20 mg. daily is reached, 
usually by the 14th day. The total 24-hour dose should be 
divided into 4 parts and administered after meals and at 
bedtime. Patients may be transferred directly from hydro- 
cortisone or cortisone to METICORTEN without difficulty. 


D 


+ 
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"| SCHERING CORPORATION * BLOOMFIELD, N. J. 4 
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‘Ergotrate Maleate 


(ERGONOVINE MALEATE, U.S.P., LILLY) 


... produces rapid and sustained contraction of the postpartum uterus 


The administration of ‘Ergotrate Maleate’ almost com- 
pletely eliminates the incidence of postpartum hemor- 
rhage due to uterine atony. Administered during the 
puerperium, ‘Ergotrate Maleate’ increases the rate, ex- 
tent, and regularity of uterine involution; decreases the 
amount and sanguineous character of the lochia; and 
Supplied: decreases puerperal morbidity due to uterine infection. 


Ampoules of Dosage: Generally, 0.2 to 0.4 mg. I.V. or I.M. immediately follow- 
0.2 mg. in 1 cc. ing delivery of placenta. Thereafter, 0.2 to 0.4 mg. three or four 
Tablets of 0.2 mg. _times daily for two weeks. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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RIICLES 


THE PBI-TSH TEST AS A MEASUREMENT OF 
THYROID ACTIVITY* 
Joseph B. Raddin, M. D. 
Phoenix, Arizona 


Rance for an accurate yet simple laboratory 
diagnostic test of thyroid function has continued 
for many years. Every physician who treats 
women urgently needs such a test in his daily 
practice. The female reproductive system is 
very dependent on adequate thyroid secretion 
for normal function. The general practitioner, 


internist, gynecologist and obstetrician(1) must 
be continually alert to the probability of thyroid 


imbalance being at least partly implicated in 
causing the “nervousness”, menstrual irregulari- 
ties, complications of pregnancy and other symp- 
toms of which many unhappy and ill women 
complain. While some physicians are con- 
stantly alert to the possibility of thyroid dys- 
function as a cause of illness in women, others 
are less aware of the share mild degrees of 
hypothyroidism play in disturbing a woman's 
sense of feeling well. Many a neurotic or psy- 
choneurotic woman is a victim of abnormal en- 
docrine function. From adolescence through 
the menopause every woman's good health(2) 
is much more firmly based on adequate thyroid 
function than is man’s health. A review of cur- 
rently available tests of thyroid function may be 
helpful if only to attract attention to the prob- 
lem of diagnosing mild degrees of thyroid dys- 
function. 

The common test measuring basal metabolic 
rate is not and never was intended as a measure 
of absolute thyroid activity nor as a diagnostic 
test on which to base therapy for thyroid dis- 
orders.(1) The test measures oxygen consump- 


° Presented before the staff of Memorial Hospital, Phoenix, Ari- 
zona, March 21, 1955. 


tion during a measured interval of time under 
basal physical conditions. The test is properly 
performed only when the same conditions are 
observed (preferably using the same apparatus ) 
as were defined in setting up the standard tables 
for interpretation of results of the test. If the 
patient is hospitalized and the metabolic rate 
repeated on successive or alternate days under 
barbiturate analgesia (true basal condition) for 
a total of three tests, an entirely different set of 
standards should be used to interpret this aver- 
aged result than when the patient comes to the 
laboratory or doctor's office in the morning for 
a single test. There are many instrumental and 
human variables in performance of the test so 
absolute accuracy is not high and the informa- 
tion obtained only approximates the true basal 
metabolic rate. 

The normal thyroid gland is responsible for 
or influences only about one-third to one-half of 
the basal metabolic rate in a healthy individual. 
Other known factors such as digestive processes 
and tissue metabolism account for a large pro- 
portion of the remainder. The unknown or un- 
explained portion may amount to 10 or 15% 
of the total. Therefore, at best, the rate of basal 
metabolism is only an indirect estimate and is 
not a direct measurement of thyroid function. It 
is more informative (not diagnostic) the greater 
the degree of hyperthyroidism or hypothyroid- 
ism present. 

The percentage uptake of radioactive iodine 
(RAI) is an accurate measure of one thyroid 
function, the ability of the thyroid to take up 
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iodine, currently much discussed in the medical 
literature(3,4,5). It is a nuisance for the aver- 
age clinician to perform and is not available to 
most physicians and patients. The material must 
be obtained specially and as it is dated, if the 
patient does not keep an appointment, new 
material must be secured. Measurement is by 
special technic with a Geiger counter which I 
am sure few clinicians will bother to purchase. 
The undesirable features of this method are the 
general unavailability of the radioactive iodine 
used, the cost of the instrument necessary to read 
the results and the complexity of the procedure 
for the patient, technician and physician as com- 
pared to the simplicity of method and the in- 
formation of diagnostic as well as therapeutic 
value obtained by the PBI test to be described. 

Total serum cholesterol and cholesterol ester 
values are useful differential information in cases 
difficult to diagnose but are not commonly con- 
sidered to be diagnostic of absolute thyroid ac- 
tivity. 

Today the most accurate measurement of thy- 
roid function and the most practical test for gen- 
eral clinical use is the determination of protein 
bound iodine (PBI) also called serum precipit- 
able iodine (SPI) (6). Now that the anterior 
pituitary thyroid stimulating hormone (TSH), 
(Thytopar, Armour) is available, the complete 
test consists of a measurement of the TSH ef- 
fect on the PBI. This accurately explores the 
status of thyroid function in people with a minus 
15 to a plus 15 BMR value range, many of whom 
do not have a normal thyroid function. 


All hormone assays will be of much greater 
clinical value when blood serum levels of a 
hormone can be measured quickly and inexpen- 
sively by the medical laboratory available to 
every physician. The assays of hormones ex- 
creted in urine presently performed are only an 
indirect measurement of blood hormone values 
and therefore often give values which cannot 
be reconciled with the patient’s apparent clin- 
ical health. When urinary excretion can be cor- 
related with blood hormone levels much more 
valuable information is obtained. Therefore a 
technically simple and inexpensive test which 
measures blood hormone content is a goal for 
which chemists and laboratory research workers 
alike are striving. The PBI is believed to meas- 
ure the amount of thyroxine in the blood ac- 
tually secreted by the thyroid gland(10). The 
PBI-TSH test has most of these desirable fea- 
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tures. The fact that PBI test results do not 
correspond well with BMR, RAI uptake, and 
cholesterol values does not deny the accuracy of 
the PBI test,(7) since they all measure different 
factors of thyroid function. In my experience 
correlation of PBI values with the patient's actua! 
thyroid status has been excellent and has been 
the most useful guide to therapy. 

With further investigation and reduction in 
cost to make the test more generally availabk 
the relation of total serum iodine to protein 
bound iodine may prove to be of significant 
value. At present few people are willing to un 
dergo the expense of both tests and clinica! 
correlation is not as yet well understood (8,9) 

This test of thyroid function is, or can be 
generally available because only blood speci- 
mens are required which a physician can take at 
his office anywhere and mail to a laboratory; 
it is not necessary to take the patient to an 
instrument; it is not too technically difficult for 
any laboratory to perform when there is sufficient 
demand for it; it is a direct measurement of 
blood hormone value; unfortunately it is still a 
rather expensive test. The accuracy with which 
proper treatment of thyroid disorders is indi- 
cated more than compensates for the cost when 
the patient can afford to have any test performed. 

The PBI-TSH test is performed as follows: 

1. A fasting blood specimen is taken for basal 
PBI determination (and total serum iodine if 
the patient can afford the test). 

2. 10 units of Thytopar (TSH-Armour) is 
given intramuscularly following withdrawal of 
the blood specimen. 

3. 24 hours later a second blood specimen is 
withdrawn for PBI and total serum iodine 
values. 

At the present time it is believed the total 
serum iodine value before and after a test dose 
of RAI is comparable to the values obtained with 
the Geiger counter. The serum iodine value 
in micrograms is a direct measurement. The 
counter measures per cent increase based on 
counter response and is not a direct measure- 
ment of total serum iodine nor protein bound 
iodine values. The RAI can be repeated with 
TSH to measure anterior pituitary hormone 
effect. In my opinion all the information ob- 
tained by using the RAI uptake test is obtained 
much more easily and in actual values of serum 
content of iodine and thyroxine by doing the 
PBI-TSH test. 





Vol. 12, No. 6 ARIZONA 

The results of this test as outlined can be 
interpreted in many ways. Little value can be 
attached to a single or isolated PBI value. Nor- 
mal values are given as 4 to 8 mcg. Clinically 
my impression is that 5 or 6 mcg. is a more 
normal lower limit. Certainly 10 mcg. or above 
has proved accurate for hyperthyroidism where- 
as 8 meg. seems to be within the upper limits 
of normal. Note particularly that since no ma- 
terial containing iodine is used in performing 
the test, when unusual results are reported there 
need be no delay in repeating the test for con- 
firmation. Much depends on the clinical experi- 
ence of the physician in correlating the results of 
several tests of thyroid function with the pa- 
tient’s history and physical findings(11). There 
is no justification for the assumption that one 
BMR, PBI or radioactive iodine uptake test is 
diagnostic of normal or abnormal thyroid func- 
tion. 

Should the first PBI value be 5.0 mcg. and 
the second value 6:5 mcg. or more, a normal 
thyroid gland is suggested so far as its ability 
to produce thyroid hormones as well as its abil- 
ity to respond to anterior pituitary regulation 
is concerned. 

Should the first PBI value be 5.0 mcg. and 
the second 5.3 mcg., it is believed that this 
thyroid gland is not normal because it is un- 
able to respond adequately to TSH stimulation. 
This condition has been called low thyroid 
reserve. If there is clinical and other labora- 
tory evidence to suggest hypothyroidism, small 
dosage of thyroid extract is indicated as therapy. 
Should the first PBI value be below 5.0 mcg., 
certainly if below 4.0 mcg., the diagnosis of 
primary thyroid insufficiency would appear justi- 
fied and thyroid medication mandatory. Since 
the thyroid is unable to respond to TSH stimula- 
tion, medication to increase anterior pituitary 
activity does not seem indicated. 


Confusion may arise when the second PBI 


values does not increase 1.5 mcg. or more. In 
such an instance secretion of thyroid hormone 
is apparently adequate (if the first PBI is 5 meg. 
or higher) yet the test is not normal since the 
second value is not higher than 5.3 mcg. In 
women menstrual irregularities or other ner- 
vous and physical complaints may be present 
such as vague malaise and unhappiness. A diag- 
nosis of psychoneurosis does not relieve her dis- 
tress or cure her symptoms. Thyroid extract 
does not seem indicated since PBI values of 5 
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are said to be normal. It would be well to re- 
peat the test in a week without any therapy. 
If the PBI values are confirmed there is a satis- 
factory treatment without using thyroid extract 
but the subject does not come within the scope 
of this paper. It is a rather complex hormone 
balance procedure highly individualized for each 
woman. 

If the first PBI value is 3.5 meg. and the 
second value is 5.0 mcg. or higher, the sug- 
gested interpretation is hypothyroidism second- 
ary to anterior pituitary failure. Since the thy- 
roid gland CAN respond to TSH stimulation in 
a normal manner, it seems reasonable to postu- 
late that the low first PBI value (suggesting 
hypothyroidism) is due to inadequate TSH se- 
cretion by that individual’s own anterior pitui- 
tary gland. What is the correct therapy for such 
a case? Don’t forget the effect of estrogen on 
thyroid function(2). Thyroid extract will re- 
lieve the symptoms and the patient will be satis- 
fied. Thyroid substitution therapy however will 
not be curative and must be continued indefi- 
nitely. If there was a way to stimulate the 
anterior pituitary gland to secrete adequate 
amounts of TSH a more physiologic treatment 
would be available. Thytopar given daily is 
expensive and results of clinical trials in humans 
have been reported as disappointing. Good 
results can be obtained with therapy in addition 
to thyroid extract but again treatment is not 
within the scope of this discussion. 

Hyperthyroidism is suggested when the first 
PBI value of 8 mcg. or higher, and following 
the dose of TSH, the second PBI value is ele- 
vated to 10 or 12 mcg. or more. 

This PBI test of thyroid function is not de- 
pendent on hospitalization, patient relaxation 
co-operation as for a basal metabolic rate nor 
on an expensive instrument incorporating a 
Geiger counter using specialized skill to read 
nor on specially prepared iodine isotopes. It is 
easily performed on children, adults, and the 
aged and those who refuse to undergo a BMR. 
Only two blood samples and one intramuscular 
injection are required. Iodine preparations 
taken orally or by injection give such unusual 
PBI readings that suspicion is readily aroused 
and possibility of inaccurate laboratory pro- 
cedures discounted. 

A valuable feature of this test for thyroid func- 
tion is that it is now possible to diagnose pri- 
mary thyroid failure as well as secondary thy- 
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roid failure due to insufficient TSH secretion by 
the anterior pituitary gland. In other words, 
TSH is used to diagnose and differentiate pri- 
mary hypothyroidism from hypothyroidism sec- 
ondary to anterior pituitary insufficiency. 

Previous thyroid or iodine therapy does not 
interfere with TSH effect. To obtain a true 
basal PBI value, thyroid and iodine adminis- 
tration should be stopped for two months. Thy- 
roid extract medication should induce a maxi- 
mal suppression of thyrotropic (TSH) secre- 
tion when enough thyroid extract is given to 
satisfy body needs e. g. the basal PBI value 
should then be normal whether or not the PBI 
value was normal before thyroid therapy. If 
the individual has been exposed to iodine, such 
as painting a laceration of the skin with tincture 
of iodine, or by administration of KI the first PBI 
value will not be truly basal. The thyroid should 
normally respond to TSH stimulation as demon- 
strated by an appreciable increase in PBI value 
following TSH administration even when that 
individual has been taking thyroid extract or has 
been exposed to iodides(4). 

When a BMR is reported as being within plus 
15 to minus 15 range many physicians consider 
thyroid function as normal. Evidence is now 
accumulating that many nervous and ill women 
whose BMR is within this normal range do have 
abnormal PBI values or abnormal radioactive 
iodine uptake. My clinical experience has been 
that the PBI test frequently reveals mild degrees 
of over and under thyroid function not suggested 
by the BMR. It often happens that there is 
little agreement or considerable disagreement 
with results when several types of tests of thy- 
roid function are performed on one individual. 
Which test should be considered most reliable? 
Disagreements in opinion are often due to per- 
sonal experience of a physician with a particular 
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test. I attach little importance to BMR tests. 
Based on clinical results, the TSH effect on 
PBI values has been most helpful in my prac- 
tice. Radioactive iodine uptake is a nuisance 
and I seldom request the procedure. Serum 
cholesterol values are of some help. No single 
test now available will diagnose normal or ab- 
normal thyroid gland function. All of the tests 
give helpful information. Final diagnosis still 
must be based on detailed clinical and endocrine 
history and physical examination of the patient 
plus evaluation of such laboratory tests as the 
patient can afford. 


SMMARY 


With continued accumulation of clinical data 
it seems that the PBI — TSH test should be- 
come a valuable addition to the other tests now 
available to evaluate actual thyroid gland func- 
tion. This test in my opinion is more accurate, 
dependable, practical and informative than any 
other measurement of thyroid function. It can 
be made available to every physician. 
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PRACTICAL CONSIDERATIONS IN DIGITALIS THERAPY 
Joe C. Ehrlich, M.D., M.S., F.A.C.P. 





Phoenix, 


Dicerauas was given to the medical profes- 
sional by Sir William Withering in 1785. In the 
180 years that have passed since that time, it 
remains as the only drug we have which is 
effective in congestive heart failure by acting 
it the source of the difficulty, namely the fail- 
ing myocardium. All other agents that we now 
use, such as sodium restriction, diuretics, resins, 
oxygen, sedation, and so forth, are all ancillary 
measures, but digitalis remains the one drug the 
physician has which can strengthen the weaken- 
ing muscle in the failing heart. 

There are many different preparations of digi- 
talis which are available to the physician today. 
Some of the advantages and disadvantages of 
these will be pointed out briefly; it should be 
stated at the outset, however, that one impor- 
tant practical consideration is digitalis therapy 
is for the particular physician to become well 
acquainted with the use of one particular form 
of digitalis, to understand its limitations, its 
toxic reactions, its dosage, its variability, etc., and 
then to use that preparation as long as it serves 
him satisfactorily. 

The digitalis preparations that we use today 
are derived from two plants. One is called 
Digitalis purpurea and the other Digitalis lan- 
ata. From purpurea we can derive digitoxin and 
gitalin. From lanata we derive these same two 
compounds and in addition we can also procure 
digoxin. 

Whole leaf digitalis, which is still widely used 
and which is an excellent preparation, is derived 
from the leaves of Digitalis purpurea in the sec- 
ond year of their growth. It may be given orally 
or parenterally but is used almost exclusively by 
the oral rovte. Approximately twenty per cent 
of it is absorbed from the gastro-intestinal tract 
and the digitalizing dose varies from 1.2 to 2 
grams. The maintenance dose will vary from 
% to 3 grains daily. A word may be said at this 
juncture about the old Tincture of Digitalis and 
this word is merely to condemn it. It is little 
if at all used today, and its chief faults lie firstly 
in the fact that it deteriorates with age and 
secondly in the fact that accurate dosage which 
should be measured in minims is not always 
possible because it is usually dispensed in drops, 
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and drops and minims unfortunately are not 
always synonymous. 

A similar whole leaf preparation exists from 
the lanata plant and is known as Digilanid. It 
contains all three ingredients of digitalis lanata 
and is marketed in a tablet which contains % 
of a milligram. The full digitalizing dose of this 
preparation varies from three to eight milligrams 
and the average daily maintenance dose is one- 
third of a milligram. It is little used today and 
offers no particular advantages over other pre- 
parations which will be mentioned below. 

Digitoxin is probably as widely if not more 
widely used than any of the other preparations 
of digitalis today. The reason for this, in the 
light of its pharmacology and physiology, is a 
bit difficult to understand. It was originally very 
popular because the medical profession was told 
that 1.2 milligrams of this drug would suffice to 
digitalize any and every cardiac patient. Actu- 
ally, we know today that the digitalizing dose 
of this preparation varies as it does with all 
other preparations of digitalis. In the case of 
Digitoxin it varies from 1.2 to 2 milligrams. It is 
one hundred per cent absorbed from the gastro- 
intestinal tract but it has the peculiar property 
of fixing itself to blood proteins so that it is the 
most slowly excreted digitalis preparation we 
have. The rate of excretion will vary from in- 
dividual to individual but probably no more 
than forty per cent of the drug is excreted within 
two weeks after its use is discontinued, and it 
may take anywhere from four to six weeks to 
rid the patient completely of this preparation. 
This, in the opinion of the author, offers a mark- 
ed disadvantage in that if one runs into toxic 
reactions, it takes an inordinately long period of 
time to rid the patient of them. To repeat, 
this is a marked disadvantage and since there 
are no real advantages, such as a uniform digital- 
izing dose or a uniform maintenance dose, I 
would venture the belief that there is no place 
in modern day digitalis therapy for this drug. 
The author uses it only in those patients who 
have been on it for a long period of time and 
who are apparently doing well with it. It has 
been many years since it was prescribed by him 
for a new patient. 

A good present day all-purpose digitalis for 
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general use is Gitaligin® which is marketed in 
a .5 milligram tablet. This too is completely 
absorbed from the gastro-intestinal tract, and 
following discontinuance of its use it is almost 
completely excreted in anywhere from four to 
seven days. It has one particular advantage 
which is unique and places it apart from all 
other digitalis preparations. The digitalizing 
dose of this drug, which varies from 4.5 to 8 
milligrams and averages 6.5 milligrams, is ap- 
proximately one-third of the toxic dose. With 
all other preparations which are available to 
us, the digitalizing dose is two-thirds of the 
toxic dose. We have here then a preparation 
which has a wider margin of safety and which 
will do anything therapeutically that any other 
preparation of digitalis will. It may be said to 
be the choice except in advanced myocardial 
disease with much fibrosis where excessive ir- 
ritability is feared. In this particular case, the 
use of digoxin is recommended. The digitalizing 
dose of this preparation, which comes from 
Digitalis lanata varies from two to five milli- 
grams and averages 3.75 milligrams. It comes 
in a tablet containing .25 milligrams. It is com- 
pletely absorbed from the gastro-intestinal tract 
and is completely excreted within forty-eight 
hours after administration is discontinued. In 
extremely sick and irritable hearts therefore it 
is the safest oral preparation to use, since if 
toxic irritable effects are encountered these are 
quickly dissipated. 

Several other preparations should be briefly 
mentioned. Cedilanid has an extremely short 
latent period of activity and when given intra- 
venously it manifests some effect in thirty to 
sixty minutes. It is also eliminated very rapidly 
and therefore becomes one of the drugs of choice 
for intravenous therapy when it is desired. Be- 
cause of its rapid excretion, it is not recom- 
mended for maintenance use. The parenteral 
solution contains .2 milligrams per cc., and the 
digitalizing dose varies from four to twelve cc. 
The maintenance dose is two cc. every six hours 
intravenously and must deliberately be rather 
large, again because the drug is so rapidly ex- 
creted. 

Lastly, a word about the Strophanthus deri- 
vatives. There are two that are available to us, 
one known as Strophanthus K and the other 
Strophanthus G or ouabain. These are both 
extremely rapidly acting preparations which are 
not at all absorbed from the gastro-intestinal 
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tract and must therefore be given intravenously. 
They are for use only in dire emergencies when 
the physician may be certain that the patient 
has received no digitalis for one to two weeks 
prior to its administration. The initial digitaliz- 
ing dose for the K preparation is .5 milligrams 
and for the G preparation .25 milligrams. Suc- 
cessive doses of .1 milligram may be given at 
intervals of thirty to sixty minutes until full 
digitalization is obtained. At the time that these 
drugs are given, the maintenance dose of any 
of the oral preparations may be started simul- 
taneously and the patient may then be main- 
tained on these as long as digitalization is re- 
quired. 

In summary then, with reference to the type 
of digitalis used, the following practical points 
may be mentioned. The physician should be- 
come thoroughly familiar with one or several 
preparations and use these in his treatment of 
heart disease. For routine oral use, Gitaligin® 
is recommended with the single exception that 
Digoxin should be used in those patients who 
appear to have extremely sick hearts. Digitoxin 
has no current’ place in digitalis therapy. For 
intravenous use, Cedilanid is the preparation of 
choice in the doses mentioned above unless the 
patient presents an extremely critical and urgent 
situation, and then one of the Strophanthus drugs 
should be given. 

Next, a word or two about the method of 
action of this drug in the human heart. There 
are several major concepts of its activity today. 
The first is its ability to slow the heart and 
this is mediated through several different path- 
ways. It will slow the heart by depression of 
the Bainbridge reflex, it will also slow the heart 
by stimulating the vagoreceptors in the carotid 
sinus, and it will further slow the heart by its 
direct effect on the auriculoventricular junction. 
This effect is one of depression of condition. The 
ability of digitalis to slow the heart was originally 
thought by such competent observers as James 
McKenzie and Sir Thomas Lewis to be its chief 
function. Today we feel that the slowing effect 
of digitalis is secondary to the improvement that 
occurs in the sick failing heart. Since its pri- 
mary effect as used today is not that of slow- 
ing, the practical consideration to be derived 
from this is that digitalis should not be withheld 
in the failing heart simply because there is a 
slow rate. While it is perfectly true that re- 
sults in this type of patient will not be as drama- 
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tic as they are in the patient with the rapid 
rate, the drug still has definite value even 
though the rate may originally be slow. 

A second effect of digitalis is that of lowering 
increased peripheral venous pressure. The prac- 
tical application of this will be mentioned later. 

A third, and undoubtedly its chief beneficial 
effect, consists of its direct action on the myo- 
ardial cell to improve minute volume output 
f the failing heart. It prolongs the diastolic 
filling time and concurrently shortens the length 
the fiber in diastole. Since the amount of 
oxygen used by the cell is proportionate to its 
diastolic length, it follows that when a failing 
heart is digitalized it will deliver a more power- 
tul contraction and simultaneously use less oxy- 
gen in doing so. This, of course, enormously 
increases the efficiency of such a failing heart. 
{n addition, digitalis is capable of directly in- 
creasing the irritability of the myocardium and 
thereby further produces a more powerful con- 
traction during systole. All of these factors are 
beneficial in the failing myocardial cell. If, as 
is rapid, there will be further benefit by slow- 
ing, but it should again be emphasized that it 
is not necessary to have a rapid rate to get ap- 
preciable benefits from digitalization. 

One further point might be made as to the 
current concept of the action of digitalis, and 
practical application of this will be mentioned 
when toxic reactions of the drug are discussed. 
Our present conception of the contraction of the 
myocardial individual cell is that this cell con- 
tains a contractile muscle system consisting of 
myosin, a protein conjugate, and its precipitin, 
known as polymerized actin. These two large 
molecules are attracted by colloidal forces and 
are kept separated in the cell by potassium ions. 
The excitatory impulse reaching the cell depo- 
larizes cell membrances which become peérme- 
able to cations permitting potassium to escape. 
Digitalis aids the escape of potassium from the 
cell, and when the potassium leaves the cell the 
two protein systems mentioned above are joined 
and muscle contraction results. The importance 
of potassium in digitalis therapy, which is brief- 
ly mentioned here, will be stressed again later. 

The indications then for digitalis therapy can 
be restated on the basis of the facts mentioned 
above. It is indicated for all types of low out- 
put failure, such as failure associated with hyper- 
tensive disease, ischemic disease, and valvular 
disease. In all such hearts it will improve the 
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muscle contraction of the heart, it will increase 
the minute volume output with the expenditure 
of less oxygen, and this, it should be repeated, 
constitutes its chief value in the treatment of 
congestive failure. It is also indicated in the 
prevention of recurrent paroxysmal supraventri- 
cular tachycardia, and here its ability to slow 
the heart through the mechanisms mentioned 
above, come into play. Its use in the treatment 
of auricular flutter and of rapid auricular fibril- 
lation, is based on the same slowing concept 
which make it so valuable in the treatment of 
paroxysmal tachycardia. 


From this we can pass rapidly to the con- 
traindications to the use of the drug. It should 
not be given merely to slow a rapid heart unless 
the physician feels that the heart is diseased. 
When a normal heart is digitalized, its output 
diminishes anywhere from 25 to 30 per cent of 
the predigitalization level. Therefore, digitali- 
zation not only fails to improve a heart which 
is already normal, but probably diminishes its 
efficiency. It is contraindicated in constrictive 
pericarditis where the diastolic length of the 
fibers is already shortened mechanically. The 
fibers are not actively diseased or weakened but 
are rather mechanically restricted and digitalis 
will be of no value here. It is further con- 
traindicated in ventricular tachycardias because 
in this situation we are already dealing with a 
ventricular musculature which is excessively ir- 
ritable and the further irritability produced by 
digitalis may produce fatal ventricular fibril- 
lation. For the same reason, it is generally con- 
sidered to be contraindicated in multiple pre- 
mature ventricular contractions unless the phy- 
sician feels that these contractions are a mani- 
festation of a weakened failing myocardium. It 
is useless in other types of cardiac failure where 
we are dealing with a mechanical defect, such 
as an excessively tight mitral stenosis, a pedun- 
culated auricular thrombus which is occluding 
the mitral orifice, and it is of little value in 
heart disease where there is a curable causative 
factor such as myxedema, hyperthyroidism, ane- 
mia, acute rheumatic fever, or diphtheria. Last- 
ly, it is frequently of little or no value, and is 
occasionally harmful, in patients with so-called 
high output failure. These include patients with 
severe pulmonary emphysema, and patients with 
mechanical failure based on a peripheral arterio- 
venous aneurysm. The high venous pressure 
that these patients have is compensatory and 
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permits their hearts to produce an increased 
cardiac output per unit of time. If this exces- 
sive venous pressure, which is compensatory, 
is diminished by digitalis, and it was mentioned 
above that this is one of the physiologic actions 
of the drug, we are placing an extra work load 
on such a heart by digitalizing it. 

Next we should briefly consider the problem 
of digitalis toxicity. This produces symptoms 
and signs which are referable chiefly to the 
central nervous system, gastro-intestinal system, 
and cardiovascular apparatus. In the order of 
appearance, the usual subjective signs of toxicity 
are neuralgias, paresthesias, malaise, headache, 
anorexia, nausea, vomiting, diarrhea, visual dis- 
turbances, and psychoses. With reference to 
the heart, it can produce premature ventricular 
contractions which alternate with normal con- 
tractions producing pulsus bigeminy. Interest- 
ingly, the arrhythmia occurring with digitalis 
poisoning produces bigeminy which arises in 
the right ventricle, whereas bigeminy from all 
other causes invariably arises in the left ventricle. 
It can and does produce any and all types of 
cardiac arrhythmias. 

The incidence of digitalis toxicity has in- 
creased markedly within the past several years 
and there are probably five valid reasons for 
this. The first may be said to be the increased 
intravenous use of the drug with its concomit- 
ant overloading of the patient with digitalis. 
Second, is the dogmatic oversimplification of 
dosage, mentioned above with particular refer- 
ence to Digitoxin. Third, is the use of Digitoxin 
itself and its abnormally long period of retention 
within the blood stream. Fourth, is the fact 
that the prolonged life-span that we are giving 
our cardiacs today, leaves us with many sicker 
patients who are more prone to develop toxic 
reactions to digitalis. Lastly may be mentioned 
the increasing dependence on electrolyte mani- 
pulation, such as sodium restriction, the use of 
mercury, resins, carbonic anhydrase inhibitors, 
and more recently the use of Cortisone. All 
these agents induce changes which alter the 
threshold of the myocardium to intoxication by 
changing its permeability to the passage of elec- 
trolytes. 

An mentioned above, there is ample evidence 
today to link the potassium ion to the therapeu- 
tic and toxic effects obtained with digitalis. 
Since digitalis aids the escape of potassium from 
the cell, it seemed reasonable to assume that 
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some of its toxic effects may be due to excessiv: 
potassium loss. This is clinically borne out b. 
the fact that potassium will correct all arrhy 
thmias produced by digitalis. A single dose o 
five or six grams of any potassium salt by mouth 
or an intravenous dose of four grams of a simila 
salt, will correct within a matter of several hour 
practically all rhythmic disturbances of the hear’ 
which are produced by an excessive dose o! 
digitalis. In such patients, the continued us: 
of one gram of potassium daily may serve as ; 
protective agent against future toxic difficultie, 
with the digitalis preparation that the patient i: 
taking. It is not, however, recommended that 


all patients who are taking digitalis be routinely 
given potassium since many of these patients 
have disordered kidney functions and will de- 
velop potassium retention and the poisonous ef- 
fects of hyperkalimia. 


One practical procedure which is frequently 
of use in determining whether a patient is prop- 
erly digitalized or not, and it might be empha- 
sized that this is an extremely common problem 
in the management of sick hearts, involves a 
digitalis tolerance test which has recently been 
made available to us. It employs the use of 
acetyl strophanthidin which is an extremely 
rapidly acting preparation of digitalis which is 
given intravenously. It is effective in from 30 
seconds to five minutes after administration, 
reaches its peak of activity in approximately 
twelve minutes, persists for about two hours, 
and, if it produces toxic reactions, these are dis- 
pelled in about thirty minutes. In the hypo- 
thetical patient who has been on digitalis and 
whom it has not been determined whether digi- 
talization is inadequate, adequate, or has been 
pushed to the toxic level, 1.2 milligrams of this 
drug may be dissolved in 20 cc. of a 5 per cent 
dextrose solution. Five cc. of this mixture, or 
3 milligrams of the drug, may be given every 
five minutes, until a toxic or therapeutic response 
is obtained. A toxic response would be meas- 
ured by the appearance of any arrhythmia, 
chiefly premature ventricular contractions or by 
signs of auriculoventricular block. A therapeutic 
response can be measured by any of the usual 
signs which we see in the patient who responds 
to satisfactorily digitalization. If our theroreti- 
cal patient is satisfactorily digitalized, a toxic 
response will usually be manifest after the sec- 
ond dose of the drug. If the patient is over- 
digitalized, a toxic response will follow the first 
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dose. If the patient is underdigitalized, then a 
herapeutic response will follow the second or 
third dose, and if the therapeutic response does 
not appear until after the fourth or last dose, 
then it may be assumed that full digitalization 
is necessary. 

These then, in brief, represent, in a very 
sketchy fashion, some of the pertinent physiolog- 
ical and pharmacological principles underlying 
the use of this drug and the practical applica- 
tions of these principles. With the intelligent 
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use of this drug, which, it should be repeated, 
is the single agent we have which acts directly 
on the failing myocardium, our sick cardiacs will 
live longer and will live more comfortably for 
this longer life span. If we use the drug prop- 
erly, know why we are using it, know what 
effects we are attempting to obtain, and if we 
are prepared to meet toxic reactions when we 
encounter them, our patients cannot help but 
gain practical benefits from the principles out- 
lined above. 
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RAPID DIAGNOSTIC METHOD FOR ENTEROCOCCI 
Leonard R. Gorczyca, B.S.° 


Phoenix, Arizona 


a instances of bacterial infection of organs 
located below the diaphragm which are pro- 
duced by Streptococci alone, or in combination 
with other bacteria, the problem of differentia- 
tion of Enterococci (Lancefield Group D Strep- 
tococci) from other Streptococci, aerobic or 
facultative anaerobic species, is of prime im- 
portance. The importance of differentiation is 
based on the fact that Enterococci are resistant 
to Sulfa-drugs and only partially susceptible to 
antibiotics i.e. penicillin, chloromycetin, terra- 
mycin and aureomycin. 

Cultural and growth characteristics of En- 
terococci may cause some confusion, broth cul- 
tures may show diplococcal and short chain 
forms which require further differentiation, and 
solid media cultures such as blood agar may 


show gross colony characteristics similar to other 


forms of bacteria. It is evident that proper dif- 

ferentiation and identification of this group of 

Streptococci requires diligent searching, Gram 

staining and subculture procedures without con- 

sideration for the time element which is of 
essence in the present day methods of rapid 
therapy. 

The following procedure has been success- 
fully employed, by the author, in differentia- 
tion and identification of Enterococci in single 
or mixed infections; 

A. Centrifuged specimen is Gram stained and 
examined for presence of Gram positive cocci 
in pairs or short chains. 

. In addition to routine media employed for 
culture procedures at 37° C, innoculate the 
following media and incubate at 45° C, in 
water bath or incubator, for 18-24 hours. 

1. Enterococci Presumptive Broth(1). 

2. 6.5% NaCl Broth adjusted to pH 9.6. 
(The author employs Heart Infusion 
Broth(2) with NaCl to give final concen- 
tration of 6.5%. The pH of the broth is 
adjusted to 9.6 prior to autoclaving. ) (3) 

C. After 18-24 hour incubation at 45° C., check 
culture tubes and interpret as follows; 
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1. Enterococci Presumptive Broth 

a. Change in color, from blue to yellow 
indicates acid production, and presenc« 
of turbidity is presumptive for Enteroc- 
occi. Growth of Gram negative rods and 
other gram positive bacteria is gen- 
erally inhibited by constituents of cul- 
ture media. Gram stain for presence 
of gram positive cocci in pairs or short 
chains. 


2. 6.5% NaCl Broth 
a. Gram stain for presence of Gram posi- 
tive cocci in pairs or short chains. 
Presence of other types of bacteria i.e., 
Gram negative rods, does not invali- 
date the screening test. 


3. Presence of Gram positive cocci in both 
media is diagnostic for Enterococci. 


4. Report of presence of Enterococci can be 
made, and culture contained in Enterococ- 
ci Presumptive Broth employed for species 
determination at no sacrifice in accuracy 
for medication purposes. 

This procedure lends itseif to institution in 
any laboratory doing diagnostic bacteriology. 
Since the special media are innoculated and 
incubated at the same time as routine procedures 
there is no delay in making a diagnosis of 
presence of Enterococci. In general work the 
author has found that 18-24 hours incubation is 
sufficient for conclusive results. Occasionally a 
culture in Enterococci Presumptive media may 
show slight acid production (green color), re- 
incubation for 12 hours more will determine if 
acid production will be complete. If no further 
change occurs it can be concluded as negative 
for Enterococci. 

SUMMARY 

A rapid diagnostic method for Enterococci is 
described. This is sufficiently simple to be suit- 
able for employment in practically any diag- 


nostic laboratory. 
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The Case History in this discussion is selected 
from the Case Records of the Massachusetts Gen- 
| eral Hospital, and reprinted from the New England 
; Journal of Medicine. The discussant under Differ- 
‘ ential Diagnosis is a member of the staff of the 
| Massachusetts General Hospital. The other dis- 
cussants are members of the Phoenix Clinical Club. 


MASSACHUSETTS GENERAL 
HOSPITAL 
PRESENTATION OF CASE NO. 37461 








| seventy-five-year-old man entered the hos- 
pital because of pain in the left abdomen and 
lower back. 

The day prior to admission he noted the onset 
of steady ache in the left lower quadrant that 
gradually spread to the left lumber area. This 
was made worse by moving and was relieved 
slightly by lying still. He vomited once. His 
physician thought he was able to palpate a 
pulsating mass in the left upper quadrant. There 
had been no change in bowel habit nor any 
bloody or tarry stools. There was no frequency, 
dysuria or other urinary symptoms. 

Thirty years before admission he was told that 
he had “heart trouble”. Thirty-five years prior 
to entry he had “nephritis” following an upper- 
respiratory infection, but there were no known 
sequelae. For many years he had had right- 
lower-back pain that was relieved by sacroiliac 
manipulation. He had never had pain in the 
left lower back. 

Physical examination revealed a man in no 
distress.. The heart was enlarged and aortic sys- 
tolic and aortic diastolic murmurs were heard 
(these same murmurs had been present un- 
changed for many years). The left side of the 
abdomen was tense and full and at least one 
observer thought that there was slight pulsation 
in the area. The liver edge was palpated two 
fingerbreadths below the costal margin. No 
other organs and no masses could be palpated. 
Strong pedal pulsations were present. A mod- 
erately enlarged prostate was smooth, non- 
nodular and nontender. Reflexes in the knee 
were present; those in the ankle were equivocal. 

The temperature was normal and the pulse 
85. The blood pressure was 180 systolic, 90 
diastolic. 


Urinalysis showed a specific gravity of 1.024 
and gave a + test for albumin; there was an 
occasoinal red and white cell and an occa- 
sional granular and hyaline cast in the sediment. 
Urine cultures and smears from the bladder and 
left kidney were negative for growth or or- 
ganisms. Examination of the blood disclosed a 
hemoglobin of 10.5 gm., a red-cell count of 
3,630,000, normal platelets and a white-cell count 
of 12,900, with 86 per cent neutrophils. A stool 
was guaiac negative. The nonprotein nitrogen 
was 38 mg. per 100cc. A sedimentation rate 
was 61 mm. in one hour. The prothrombin time 
was normal. An electrocardiogram showed well 
marked left-axis deviation. X-ray films of the 
chest demonstrated enlargement of the left 
ventricle and an extremely tortuous and calci- 
fied aorta. An abdominal film showed normal 
sacroiliac and hip joints. The right kidney ap- 
peared grossly normal but the left kidney was 
not outlined and there was a suggestion of full- 
ness just above the left iliac crest. There was 
no definite area of calcification in the abdomen. 
Intravenous pyelograms revealed a normal right 
kidney; the left was either enlarged or displaced 
somewhat laterally. An ill defined soft-tissue 
mass about 10 cm. in its greatest diameter over- 
lay the lower pole of the left kidney and psoas 
shadow. Both kidneys excreted contrast sub- 
stance in diminished concentration. The right 
urinary passages were not grossly remarkable. 
On the left an arcuate density that apparently 
represented the pelves and upper ureter was 
present to the left of the second lumbar inter- 
space. Retrograde pyelograms showed good 
filling of the left urinary passages. The calyces 
were not remarkable. The kidney appeared dis- 
placed slightly laterally and considerably anter- 
iorly. The pelves and upper ureter were dis- 
placed upward and medially respectively. The 
line of the pelvis and ureter outlined a rather 
rounded shadow. A barium-enema examination 
showed multiple diverticula but no evidence of 
intrinsic involvement of the colon. The des- 
cending colon just above the iliac crest was dis- 
placed outward by the mass. 

The day following admission the left lower 
back pain had subsided considerably without 
therapy and the patient was ambulatory, com- 
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plaining only of some weakness without much 
pain. The abdomen was soft and moderately 
distended. Just below the margin of the ribs 
on the left there was an area that was tender 
and tense. It was not possible to outline the 
boundaries of this area. For the next few days 
his condition remained unchanged, there being 
only slight discomfort and no changes in the 
physical findings. The temperature varied be- 
tween 99 and 100°F. The white-cell count on 
the fourth day was 20,200, with 77 per cent 
neutrophils. 

On the tenth day an operation was _ per- 
formed. 

DR. PRESTON BROWN 

The case today is a 75-year-old man who en- 
tered the hospital because of pain in the left 
abdomen and left side of the lower back. This 
pain, developed within the 24 hours preceding 
admission, apparently was not equisite. It was 
accompanied, for all practical purposes, by not 
a single other symptom. The man was found 
to have an old chronic arterial sclerosis, with 
damage of the aortic valve and calcification of 
the aorta. He had a high pulse pressure but 
no other manifestations of cardiac disability, 
unless it would be a slight enlargement of the 
liver upon palpation. His blood pressure was 
180/90, his urine showed slight disturbance of 
kidney function, as manifested by occasional red 
and white cells, one plus albumen, and occa- 
sional casts. He was slightly anemic. 

From this point on, the diagnosis hinges en- 
tirely on the findings elicited by retro-grade pye- 
lography. The right side of the urinary tract 
was normal. The left kidney was displaced 
laterally and anteriorally by a spherical space- 
occupying lesion, which displaced the pelvis of 
the kidney and the upper ureter upward and 
medically, respectively. In addition, the barium- 
filled bowel was displaced laterally. 

In a case such as this it seems unnecessary 
to go through the entire catalogue of every con- 
ceivable retro-peritoneal lesion, that might be 
thought of. The lesions that appear most likely 
are an aneurysm of the left renal artery, which 
however, might show some evidence of calci- 
fication in the x-ray (and there was none), a 
cyst of the lower medial pole of the left kidney, 
or a hemorrhage surrounding the left kidney, 
particularly on the medial side; in addition, it 
would be possible that the man had developed 
a sarcoma or fibro myoma in this region. None 
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of these latter possibilities seem too likely. It 
would appear from the history of a rather abrupt 
onset of the pain, and the lesion, that there must 
have been a pre-existing mass in the area under 
consideration which had undergone some acute 
stage, to transform it from a symptomless tumor 
into one accompanied by pain. The evidence 
of serious infection does not lead us to suspect 
anything in the way of an abscess, and it’s 
much more likely that the accident that took 
place was a hemorrhage either into, or about, the 
tumor; or, indeed, primary hemorrhage, result- 
ing from his old arterial sclerosis into the areolar 
tissues surrounding the medial surface of the 
kidney. 

The most likely lesion that could lead to this 
sequence of events would be a solitary cyst, 
well-known to localize in the lower pole of the 
kidney, and thus displace the kidney upward. 
A hemorrhage into such a cyst as a result of the 
arterial sclerosis could easily produce the pain- 
ful symptoms of which the man complained and 
result in the mild degree of anemia and low- 
grade febrile reaction that he exhibited on ad- 
mission to the hospital. And my diagnosis would 
be: A SOLITARY CYST OF THE KIDNEY, 
WITH HEMORRHAGE INTO THE LUMEN 
OF THE SAME. 

SECONDARY DIAGNOSIS: ANEURYSM 
OF THE LEFT RENAL ARTERY. 

DIFFERENTIAL DIAGNOSIS 

Dr. George Gilbert Smith: “A moderately en- 
larged prostate was smooth, nontender and non- 
nodular.” This does not say whether it was 
soft or hard. I do not think this statement is 
of any importance here, but I want to call at- 
tention to the frequently expressed idea that a 
malignant prostate must be nodular. The diag- 
nosis of carcinoma should be made before the 
prostate reaches a nodular stage, that is, before 
there are definite nodules on the surface of the 
gland. A certain irregularity in the consistence 
of the gland is important. 

Will you show the x-ray films now, please? 

Dr. Stanley M. Wyman: The enlarged left 
ventricle and the tortuous calcified aorta are 
well seen in the films of the chest. There is no 
evidence of active disease. The single film of 
the abdomen taken at the time of entry shows 
normal shadows of the liver, the right kidney 
and the spleen. The left kidney is poorly out- 
lined and there seems to be an unusual soft- 
tissue mass in the left flank just above the iliac 
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crest. The margins of it cannot be well defined, 
largely because of a considerable amount of gas 
in the bowel. Two days later more films again 
show the right kidney quite well outlined and 
the left kidney replaced by a soft-tissue mass 
extending down just above the iliac crest. The 
eft kidney cannot be outlined separately from 
‘his shadow. After introduction of contrast sub- 
stance the right urinary passages appear normal. 
On the left the upper calyces are quite well seen 
ind are lying more laterally than usual. The 
ircuate density described appears to represent 
the pelvis and upper ureter displaced upward, 
ind the soft-tissue fullness is continuous in the 
irea below this. This was a constant finding on 
everal films. It is confirmed by retrograde 
xamination showing something lying on this 
region somewhat posteriorly and inferiorly to the 
xidney and inseparable from the shadow of 
the kidney. There is no evidence of calcification 
in this mass. Ther eis no evidence of invasion 
of the pelvis or calyces. 

Dr. Smith: This is the history of a seventy- 
five-year-old arteriosclerotic man who had a 
sudden dull ache, so far as I know unprovoked 
by any factor such as trauma, sudden effort or 
a fall. When I say “sudden” I mean it ap- 
parently appeared within one day — it was not 
instantaneous. That dull ache began in the 
left lower quadrant, worked up into the left 
lumbar region and within forty-eight hours had 
largely disappeared. In its early phase it shift- 
ed and it was not at all like the pain that one 
would expect from a condition that had been 
going on for quite a long time — such as a renal 
tumor or cyst. Renal cysts are not likely to cause 
much pain, but a renal tumor of an advanced 
degree may involve the lumbar muscles and 
may cause pain of this general type. 

What other facts do I find in going over this 
record besides the sudden development of ache 
in the left lower quadrant? This patient also 
had anemia, fever, leukocytosis and a high sedi- 
mentation rate that persisted during the five 
days from the time of entry until he was oper- 
ated. The x-ray films show the mass below 
and apparently in connection with or overlying 
the left kidney. I think I can see on one of these 
films the very well defined lower edge of the 
mass. It shows no irregularity except that it is 
not perfectly symmetrical. There was a ques- 
tion of there having been pulsation in the mass. 
I believe two observers thought there was. The 
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ureter was pushed medially, the kidney was 
pushed outward and upward and the colon was 
pushed outward. I believe these findings indi- 
cate that this was a retroperitoneal mass. On 
the negative side there was no evidence of in- 
vasion of the renal parenchyma found on the 
x-ray examination. The calyces looked perfectly 
normal, but on the intravenous pyelogram they 
were not plainly seen. If there were a tumor 
of the lower pole of the kidney, one would ex- 
pect it probably would either draw over the 
lower calyx and make it elongated and thin or 
blot it out entirely, but there was nothing like 
that to suggest an actual condition in the kid- 
ney itself. The distance from the lower calyx 
to the lower edge of the mass was greater than 
one would expect it to be if this line really rep- 
resented the lower edge of a normal kidney. 

The possibilities that one considers in the 
case of a large retroperitoneal mass are renal 
cyst, renal tumor, carbuncle of the kidney and 
a retroperitoneal tumor that is not connected 
with the kidney at all — one of the lymphoblas- 
tomas, perhaps. I cannot believe for a moment 
that this mass was a cyst. There were too 
many symptoms. It was certainly not an un- 
complicated cyst. I think the patient had not 
been ill long enough and had not had a high 
enough temperature for this to be a carbuncle 
of the kidney. The picture suggests to me a 
rather sudden letting loose of fluid of some 
type close to the kidney, within Gerota’s fascia, 
which I believe is represented by this line. Such 
a fluid, if it extended over the kidney, would 
tend to blot out the outline of the calyces, as 
shown in the intravenous pyelogram. If the 
fluid were blood, this would account for the 
anemia, for the increasing white-cell count and 
for a greatly increased sedimentation rate. 

The diagnosis, it seems to me, is not at all 
clear, but I do not believe that the entire pic- 
ture could be accounted for by tumor, although 
tumor may have been a factor. I. would rule 
out renal cyst. I think the mass was too closely 
connected with the kidney to be a retroperi- 
toneal tumor of nonrenal attachment. There 
were not enough acute symptoms for a renal 
carbuncle. 

I believe the picture could be explained by 
sudden escape of blood into the perirenal space, 
Gerota’s fascia, which would cause an aching 
pain — an ache that would shift as the condi- 
tion extended and would tend to disappear with- 
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out anything particular being done for it as the 
tissues became accustomed to the increased pres- 
sure from within. I do not know the origin of 
the hemorrhage. It may have been a ruptured 
aneurysm, not a very large one, which would 
account for the pulsation if the pulsation had 
really been present. It may have come from 
a tumor of the lower pole of the kidney. I 
hope I am not saying this to cover my retreat. 
I have never seen a tumor bleed extrarenally to 
that extent. I believe the condition was caused 
by hemorrhage and I would think the most likely 
source of it was a rupteured aneurysm. 


Dr. F. Dennette Adams: Did Dr. Smith con- 
sider a ruptured diverticulum? 


Dr. Smith: From where? 
Dr. Adams: The gut. 


Dr. Smith: The barium-enema examination 
did not show anything. I think that if the mass 
were due to discharge from the bowel the x-ray 
films might have shown some barium within the 
mass. A perinephric abscess may arise from 
a diverticulitis. 


Dr. Saul Marcus: I should like to ask Dr. 
Smith if he has ever seen a case of a perine- 
phric abscess without temperature but with 
symptoms somewhat similar to this. I have seen 
two such cases that fooled me. At operation 
they were simply perinephritic abscesses. 

Dr. Smith: Yes; I have seen that too, but I 
do not see how that could explain the sudden 
onset of ache unless there was a rupture of 
some false membrane. I think there would 
have had to be a good deal of pressure to cause 
the ache, and it would not clear up as quickly 
as it did. 

This patient was 


Dr. Benjamin Castleman: 
operated on by Dr. Arthur Allen and Dr. Colby 


together. Perhaps Dr. Colby would tell us the 
preoperative diagnosis and what was found. 
Dr. Fletcher H. Colby: All of us who saw 
this patient were unable to come to a satisfac- 
tory diagnosis. I think Dr. Smith is to be com- 
plimented for coming as near an accurate diag- 
nosis as I believe could be made. The sudden 
onset of this patient’s pain and symptoms was 
of course the outstanding feature of the whole 
case. It seemed to us, — and perhaps this was 
not brought out in the protocol as well as it 
might have been, — that this man had a very 
easily palpable large mass, as large as a grape- 
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fruit, in the left side of the abdomen. It was 
not very tender. The nearest we could come t» 
a diagnosis was a retroperitoneal tumor wit) 
hemorrhage into it. 


CLINICAL DIAGNOSIS 
Retroperitoneal tumor with hemorrhage int > 
it. 
DR. SMITH’S DIAGNOSIS 
Perinephric hemorrhage, from ruptured anc- 
urysm. 


ANATOMICAL DIAGNOSIS 


Hemorrhage into renal cyst with rupture an: 
perirenal hematoma. 


PATHOLOGICAL DISCUSSION 


Dr. Colby: At the time of operation, th« 
mass was exposed through an incision in the left 
side and was found to be retroperitoneal. It 
was about as large as a grapefruit. The whol« 
mass was movable and we thought we wer« 
dealing with a retroperitoneal malignant tumor 
possibly a fibrosarcoma or a tumor of that order. 
However, on further dissection, the mass was 
freed from the large bowel and from the sur- 
rounding structures without too much difficulty. 
We were unable to find the kidney until almost 
at the end of the procedure, when it was then 
obvious that the mass did involve the kidney 
itself. The renal pedicle was clamped and the 
mass removed. 


Dr. Castleman: In the operating room this 
was cut across; here in this photograph on the 
left is the kidney and on the right is a massive 
hematoma involving, as Dr. Smith predicted, 
Gerota’s fascia. The source of this hemorrhage 
was apparently a small cyst in the cortex of the 
kidney in which there was both old and fresh 
blood. The capsule was elevated and there 
was fresh blood between it and the inner wall. 
A small perforation of the capusule into the 
surrounding fascia had produced the massive 
hematoma. We were unable to find any large 
artery, but so often in these cysts one finds only 
a small vessel that is close to the inner lining 
of the cyst. Another cause that one always 
has to think of with hemorrhage around a kidney 
is polyarteritis nodosa. We have seen that.once 
or twice — a rupture of an aneurysm of an 
artery involved with polyarteritis producing a 
hematoma such as this. There was no evidence 
of that in any of the vessels that we examined. 
‘The patient made an uncomplicated recovery. 
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Cross section of active duodenal ulcer. 


Dramatic Remission of Ulcer Pain 


Pain of ulcer is associated with 
hypermotility; the pain is relieved when abnormal 
motility is controlled by Pro-Banthine. 
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and motility. denal bulb. 

**. .. our studies indicate that ulcer pain in the “This ulcer crater was unusually large, yet on 
uncomplicated case is invariably associated with 30 mg. doses of Pro-Banthine [q.i.d.] his symp- 
abnormal motility. ... toms were relieved in 48 hours and a most dra- 

“Prompt relief of ulcer pain by ganglionic matic diminution in the size of the crater was 
blocking agents . . . coincided exactly with cessa- evident within 12 days.” 
tion of abnormal motility and relaxation of the Pro-Banthine is proving equally effective in the 
stomach.” relief of hypermotility of the large and small 
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ethyl xanthene-9-carboxylate methobromide, and ureteral and bladder spasm. G. D. Searle & 
brand of propantheline bromide) is a new, im- Co., Research in the Service of Medicine. 
proved, well tolerated anticholinergic agent which 
consistently reduces hypermotility of the stomach , 
and intestinal tract. In peptic ulcer therapy? —Tatter, E. C, dr.: Mechanism of Pain in Peptic Uler, 
a Banthine gprs ce mt pera tin. Gastroenterology 23 :252 (Feb.) 1953. r ] 
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THE Lreebidltji7g- PAGE 


Address of Harry E. Thompson, President Arizona Medical 
Association 


Dr. Thoeny, Ladies and Gentlemen: 


| T IS WITH the greatest appreciation, I ac- 
cept the honor of becoming President of the 
Arizona Medical Association. This honor I 
would like to share with my distinguished col- 
leagues who have made this opportunity pos- 
sible, and who have spent so many hours and 
have devoted so much of their time to the As- 
sociation. Dr. Thoeny has indicated that ap- 
proximately 20% of the membership is serv- 
ing in some capacity, and it appears the only 
way a man can be gotten rid of, or retired, is 
by election to Presidency. I say this serious- 


ly because our Society with its extensive rami- 


fications, is made up largely of, moderately 
young, busy doctors. It seems that busy men 
can accomplish a great deal; therefore, as rapid- 
ly as possible, these men should be advanced 
in the affairs of the Association. Before going 
on to the message, or thought that I wish to 
leave with you, it is customary for the President 
to outline briefly the goals for 1955 and 1956. 

First, I am delighted to say that it is not 
necessary for the doctors to put their “shoul- 
ders to the whee!.” Their shoulders are to the 
wheel! In no other State Association is one 
able to find the willingness, the desire to serve, 
and the Espirit de Corps that we have here in 
Arizona. 

Secondly, our baby State, Arizona, is unusual- 
ly blessed with fine doctors. There are more 
good specialists in the metropolitan areas. There 
are more really fine General Practitioners there 
and outside of the larger cities, than in any 
comparable state. I strongly recommend the 
continuance of Seminars, Specialty, General 
Practice Groups, and meetings of these types to 
further our knowledge in medicine. 

Third, the Women’s Auxiliary should be given 
additional support. You know, for sometime, I 
thought the word Auxiliary meant a supernumer- 
ary organization, or meant something like* an 


auxiliary motor; but, it does not. It means 
help, or helpful organization. I strongly urg: 
you to look on this organization as one whic’: 
will be extremely valuable to the doctors. 

Fourth, vigorous programs relating to th 
public information, good will, and press rela 
tions should be continued. 

Fifth, the public health service should b« 
given definitive help. 

Sixth, and finally, I would like to discuss in 
some detail the topic which I have termed - 
We Have Weeded Our Garden. 

It was during the Roosevelt administration, as 
you remember, when strong trends were devel- 
oped toward socialized medicine. These were 
continued through Truman’s Presidency. Cer- 
tain, strongly voiced criticisms were made by 
the bureaucrats. As you know, many of these 
were constructive in character. Organized med- 
icine took immediate steps to correct these fail- 
ings. More schools, more nurses, better medi- 
cal care to remote areas, etc. In addition, medi- 
cine promised to clean up its own back yard. 
Grievance ,and similar committees were organ- 
ized and put in operation. Our members were 
quoted widely in press releases about ghost 
surgery, fee splitting, blood banks and other 
glaring defects. Undoubtedly some of these 
frank criticisms were well founded, but most un- 
fortunately, two conditions resulted: 

1. The public began to eye with suspicion 
doctors in general, but with reservation towards 
their own personal physician, and I quote 
roughly from a nationally syndicated columnist 
“My doctor is fine and upright, but there ar: 
doctors who run a racquet.” ‘ 

2. The doctors themselves also eyed thei: 
colleagues with similar unspoken thoughts. Both 
of these conditions have shaken the faith o! 
both the public and doctors, and we are now 
faced with a tremendous rebuilding job in re 
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storing the confidence of the American people 
in all doctors. How can this be done? This 
question may be answered by statement of fact 
-- We have weeded our garden. Organized 
medicine has cleaned up its own back yard. The 
mechanism of dealing with the transgressor is 
sure, swift, and just. No further shouting from 
the house tops is necessary, but a program of 
faith building is most timely. 

Strangely enough, the job falls on the doctors 
and no amount of dissemination of medical 
knowledge by means of press, radio nor tele- 
vision will solve it. No doctor endorsed insur- 
ance plan, nor committees of grievance or fin- 
ance can help. To build good will, it must 
start with the individual doctor himself. It is 
most unfortunate that as a result of weeding 
our garden, we have come to view with sus- 
picion, even though it may not be voiced, the 
charges, the care, the practice of medicine of 
our colleagues. I would remind you, they, like 
you, have dedicated their lives to the care of 
their fellow man; they, like you, have spent 
many sleepless nights worrying about certain 
patients with special problems. They, like you, 
have been called out of bed, dead tired, fre- 


quently for a charity call, an operation, or a de- 


livery. They are fine doctors devoted to their 
practice. If you doubt it, ask their patients, or 
their wives. 


This recognition of the qualities of your fel- 
low physicians, must be voiced to the people, to 
other doctor’s patients, and to other doctors. I 
have been surprised at my own experience. This 
past year when a doctor’s name was mentioned 
to me, I gave the doctor the strongest build up 
possible. It was gratifying to find that good 
news travelled almost as fast as bad. I rec- 
ommend this to you as one method of restoring 
good will. 

There are other means at our disposal show- 
ing the true character of a doctor. Since ap- 


proximately 65% of all malpractice suits begin . 


in other doctor’s offices, it is necessary that each 
case be carefully evaluated, that the true facts 
be obtained, and if indicated, from the previous 
doctor. No word should be said that might be 
misinterpreted by the patient, or an over zealous 
barrister. Ask yourself the question, “What 
would I have done if I had been in that doctor's 
shoes?” One of my colleagues who handles 
these difficult situations well, talks frankly with 
the patient, and if he feels that the patient is 
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“suit-minded”, and the case has been handled 
to the best ability of the doctor, he says so. 
Most of these potential suits may be stopped 
in this way. Similar frankness and advice are 
also given to the lawyer of the case if it has 
been advanced that far. The formation of a 
medical-legal panel has been successful in iron- 
ing out many details. 


Still another means at our disposal of creat- 
ing good will is through radio, publications and 
television. It is my feeling that while the ex- 
cellent television presentations by our society, 
has expanded public knowledge and has made 
the viewer somewhat qualified as an expert so 
that he now can discuss purse string closures in 
appendectomies, versus other methods, it has 
failed miserably in creating the good will that 
we desire. Jean Hersholt, typifing the family 
doctor, heard and loved by millions, is a good 
example of the doctor as he really is, and that 
type of program appears desirable. 


I could not help but think after seeing one 
of our nationally televised programs, that had the 
story begun, which it did not, with a young 
couple very much in love, dealing with their 
struggles, the discovery that the husband had a 
brain tumor, and the visit with the kindly dis- 
tinguished brain surgeon, that a great human 
interest story would have been created. How 
much better it would have been without the 
involved non-personal and somewhat frighten- 
ing showing of Encephlograms, and the turning 
of a bone flap at surgery. A glance perhaps 
would have been sufficient. How nice to have 
finally returned her husband to her well and 
strong. This type of real drama is being rein- 
acted many, many times daily in yours and other 
doctor’s offices throughout the world. It has 
a tremendous appeal, because it is moving, heart 
warming, and brings out the true stature of the 
doctor. 


Finally, and in conclusion, I sincerely believe 
that from the doctors of this state, can come 
the fission producing reaction that will mush- 
room over the other states. Let the American 
people know that we have weeded our garden! 
Let us be the first to again restore confidence 
in their doctors so that they may say: 

They are honest, kindly men dedicated to 

their practice, and to the healing of the 

sick. Take care of them, Oh Lord, be- 
cause they are our physicians. 
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The Editor sincerely solicits contributions 
articies tor publication in ARIZONA MEDICIN 
contributions are greatly appreciated. All will be given equal 
consideration. 

Certain general rules — must be followed, however, and the 
Editor th fully submits the following suggestions 
to authors and contributors: 

1. Follow the general rules of good . ee pucdaiiy with 
a a to construction, diction, ctuation. 

—F-y - by the general oe a 4 writin ao 
folkswen JOURNAL OF THE AMERICAN MEDI 
ASSOCIATION. (See MEDICAL WRITING by Morris Fiske 

in 

3. Be brief, even while being thorough and complete. Avoid 
unnecessary words. Try to limit the article to 1500 words. 
4. Read and re-read the manuscript several times to cor- 
= it, especially for spelling and punctuation 

Submit manuscript typewritten and double-spaced. 

8. Articles for publication should have been read before 
a controversial body, e.g., a hospital staff meeting, or a 
county medical society meeting. 

The Editor is always ready, willing, and happy to help 
in any way possible. 


A STEP IN THE RIGHT DIRECTION 


of scientific 
E. All such 














A T the recent meeting in Tucson it was decided 
to broaden the coverage of Blue Shield to in- 
clude certain non-surgical illnesses in the hos- 
pital. 


This is a step in the right direction! 
A serious complaint against Blue Shield — by 
doctors as well as policyholders — has been nar- 
row coverage. Some doctors are forced to spend 
considerable time explaining to policyholders 
that. they are.’not covered for this or that. 
These doctors become a bit irked — and not 
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without reason — at having to spend this tim: 
for such a purpose. It makes no differenc 
whose fault it is that the policyholder does not 
understand the policy and what it covers. Th 
fact remains that the doctor who gets least fro1 
Blue Shield loses most because of it. 


Broader coverage is the answer. 


Now, everyone knows that the entire project 
must be on a sound acturial basis. Everyon: 
realizes that the increased costs of additiona! 
coverage must be met. The added insuranc« 
must be paid for. Obviously, we are dealing 
with a problem that cannot be solved overnight. 
Among other things that will have to be done 
will be the matter of selling the policyholders 
on the idea of paying a higher premium for 
the broader coverage. 


It will all take time. In the meantime, the 
members of the profession will continue to co- 
operate — some of them who receive little or 
no direct benefit from the plan. And it is hoped 
that, periodically, there may be taken another 
STEP IN THE RIGHT DIRECTION. 


HARRY E. THOMPSON 


President 
Arizona Medical Association, Inc. 
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. Topics oF (aveerd Myaliol INTEREST 


RX., DX., AND DRS. 
By Guillermo Osler, M.D. 


Tucson surgeon long ago let it be known that 
he wanted nothing to do with three conditions 
beginning with ‘A’ — ASTHMA, ALCOHOLISM, 
and ARTHRITIS. .. . This could be callous, and 
not strictly according to Hippocrates, but another 
good man (with a good name) once said, “When 
I see an ARTHRITIC entering the front door, I 
leave by the back door”. . . . Arthritis is still a 
hard nut to crack. It impoverishes the patient 
and doesn’t enrich the doctor. ‘Medical Econom- 
ics’ says that federal funds are scanty for research, 
and medical schools average only 4 hours teach- 
ing in 4 years on the subject. . . . Who were the 
reluctant M.D.’s mentioned above? The Tucson- 
ian is unnamed, but the back door escapist was 
Sir William Osler. 


Phoenix has been given two pages in “THE 
MODERN HOSPITAL’ for April by way of the 
York Corporation advertising, and pictures of the 
Park Central Medical and St. Joseph’s Hospital 
buildings. ... They both have York Turbo Water 
Cooling Systems. The aerial views of the two 
structures are pretty impressvie. 


TRIGEMINAL NEURALGIA isn’t seen very 
often, but the total of its cases should decrease 
if work by Johns Hopkins and VA men named 
Smith and Miller can be confirmed. . . . They 
gave daily oral STILBAMIDINE for 2 weeks in 
40 cases. There were no recurrences in periods 
up to thirty months. 


Pleural effusions still cause a lot of furrowed 
brows. A Mayo Clinic series of 444 cases in 1945 
contained 170 without a primary cause, and things 
aren’t much better now, says Dr. Oz Coates of 
Detroit. ... A Trudeau San series described by Dr. 
Roger Mitchell showed that 24% developed TB. 
Drs. Roper and Waring followed 141 young ef- 
fusion patients from the military service and 
found TB within 5 years in 65 per cent. ... The 
Mayo report (Tinney and Olsen) on older people 
found that two-thirds of 300 cases with known 
cause had a malignancy. 


It was only 15 years ago that the medical and 
surgical salvage of 50 per cent of the cases of 
LUNG ABSCESS was an average figure... . 
Now a paper by Shoemaker, Byrd, and Dow can 
state that almost all pulmonary abscesses can 
be managed medically. Their ‘cure rate’ with 
penicillin since 1950 has been 90 per cent, includ- 


ing the chronic lesions, and they believe that it 
can be higher with the increasing number of 
antibiotics. 


About eight or nine years ago ARIZONA MED- 
ICINE contained an article (the second in the 
literature) which reported a good effect on 60 
cases of chronic purulent BRONCHIAL INFEC- 
TIONS from use of ‘SULFA’ drugs (The late Dr. 
John Stacey had previously mentioned five cases) 
. . - It has been widely UNquoted in the years 
since, but the J.A.M.A. now lends the approval 
of an editorial to ANTIBIOTICS IN BRONCHIEC- 
TASIS. . .. Prophylactic therapy may be con- 
tinuous or intermittent. It may include one or 
more drugs, together or alternately. Penicillin 
by mouth may be best, due to the predominance 
of gram-positive bacteria. Sulfa drugs can be 
used as a substitute. . . . Gram negative bacilli, 
or failure of penicillin, indicates need for a broad 
spectrum drug (tho they are said to be more 
troublesome)... . Acute episodes may need more 
vigorous treatment, and sensitivity tests for best 
effect. 


Chronic disseminated NEURODERMATITIS, a 
fairly obscure condition, is made no clearer by 
Fiske and Obermayer in the Arch. of Derm. & 
Syph. .. . They say that for certain neurotic sub- 
jects “the skin constitutes an uncertain barrier 
between self and baneful environmental forces”. 
These people are preoccupied with their skin, 
which is eroticized, and with such traits as guilt, 
hostile-dependent relationships, and other things 
which won’t be included in this family-type jour- 
nal. 


The fantastic history of ANAESTHETICS AND 
ANAESTHETISTS (which were terms introduced 
by Oliver Wendell Holmes) is worth more than 
a passing mention. . . . One should recall the 
$100,000 award offered by the U.S. Congress, but 
was never paid because of a bitter controversy. 
. - « Horace Wells, a Connecticut dentist, used 
nitrous oxide successfully; a public trial at the 
Mass. General Hospital failed, he withdrew from 
practice, became insane, and committed suicide 
at 33. ... William Morton of Massachusetts gave 
ether at the same hospital, but patented it as 
‘Letheon’, was discredited, couldn’t finish his 
medical studies, and died of apoplexy. . . . Charles 
Jackson had used ether and discussed it with Mor- 
ton; he later went insane. . . . Simpson and chlor- 
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oform in England had a better fate, with recog- 
nition from Queen Victoria, but the only Amer- 
ican pioneer to avoid tragedy was Crawford Long 
down in Georgia, and he refused to enter the 
‘ether controversy’, tho he probably was first 
to use it. 


When Guillermo was a child in New York City, 
his parents had to VACCINATE him against 
small-pox, do it without protest, and protect him 
from the kids who would swat his left arm. So 
they got him up at night, vaccinated him on the 
right arm, told him nothing, and made him wear 
an undershirt for a few days to hide the marks. 
. .. Now, in London, Pick reports that streptomy- 
cin can be given to children without distress and 
tears by doing the injections AN HOUR AFTER 
THEY HAVE FALLEN ASLEEP... . We could 
have become a famous case-report, and saved 
science about 20 (or 40) years. 


VIRUSES in the inflamed respiratory tract can 
be isolated, and can be identified. Huebner of 
Washington, D.C., isolated 143 strains from people 
with respiratory illnesses, and they could be clas- 
sified as members of types. ... When patients 
insist that they have had ‘virus infection’, or 
‘virus flu’, or ‘virus pneumonia’, they may be 
correct ... those sometimes they have a specific 
bacterial infection, or TB. 


Speaking of viruses, as Dr. R. E. H. Simpson 
also has done in England, there is news con- 


cerning HERPES AND CHICKENPOX. In a 
large, severe herpes the patient may develop 
generalized skin lesions which are very similar 
to the chickenpox. . . . Now it is said that the 
same pathogen causes each, and that complete 
cross-immunity exists. It may mean something 
in the way of control and therapy some day. 


MIGRAINE is a tough problem. . . . Likewise 
during anything in a hundred per cent of the cases 
is real good. ... When a person cures 100% of 
his migraines it is a super miracle with a few 
bop terms added. . . . Vaisberg of Miami Beach 
says that Dramamine (IM or IV) will clear mi- 
graine, no matter how severe or prolonged... . 
Doses of 50 to 100 mg. IV ended nausea and pain 
in 4 minutes, while the IM route takes longer — 
15 minutes. . . . This might be worth a try, and 
without prejudice even if from Florida. 


Mrs. Osler saw a child of 7 years SUCKING 
HIS THUMB the other day, worried about it for 
24 hours, thought of its many psychologic impli- 
cations, and finally mentioned it. . . . It should 
have been possible to assure the lady that a child 
who sucks his thumb (or a pacifier) is in a bad 
snarl — anxiety, ungratified need for oral satis- 
faction, very rare, etc. . . . It’s not so simple, tho. 
Here is an abstract from ‘GP’ mag., a journal 
of the burgeoning Amer. Acad. of Gen’l. Practice 
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42% of thumb-suckers continue past the age of 
two; 21% beyond the age of six. Dr. Rittelmeyer 
of Tennessee says that PACIFIERS are approved 
(repeat, ‘approved’) by many prominent speciai- 
ists. They not only don’t cause colic, they are 
used as a treatment for it. They are not so very 
dirty; thumbs are ten times dirtier. . . . Pacifiers 
can be discarded any time after the second birth- 
day without development of thumb-sucking. 


The magic numbers in SEX STEROID RE- 
PLACEMENT THERAPY are 20 to 1. Several 
articles, including one by Masters and Ballew, say 
that for men AND women over 60 years of ace 
it is the almost perfect ratio. The effects are 
obtained from 20 mg. of testosterone propionate 
to 1 mg. of estradiol benzoate. . . . Woman have 
little or no breast trouble and no vaginal bleed- 
ing. Men have no breast trouble and no protein 
wastage. You can’t hardly overtreat people no 
more. . . Senile people are often reclaimed from 
senility in a dramatic fashion. 


It would puzzle many physicians to know why 
we should honor the 820th anniversary of the 
birth of MOSES MAIMONIDES. Any admirer of 
versatility would consider it shameful to over- 
look him, tho. . . . He was a Jew, first educated 
in Cordova, and then by his father while the 
family was chivvied across the southern Medi- 
terranean countries to Cairo. ... At 23 years he 
had published works on theology and astronomy, 
and soon had become educated in Hebrew, Arabic, 
Greek, mathematics, and philosophy. He ad- 
mired Aristotle, and wrote a liberal theme called 
‘Guide to the Perplexed’, which was first con- 
demned by Christians and Jews and then used as 
a model by Thomas Aquinas. . . . Financial re- 
sponsibilities forced him to practice, and he soon 
was physician to the Sultan as well as to the 
‘prominent and common’ people. He wrote on 
theology, philosophy, astronomy, poisons and their 
antidotes, asthma, the aphorisms of Galen, person- 
al hygiene, a tract on hemorrhoids, the use of 
drugs, and about various kinds of food and diets. 
... ‘A Prayer of Maimonides’ is a beautiful med- 
ical-Christian document which is more famous 
than his name. . . . His most pleasant memorial 
is that of his people, who appreciated him, saying 
on his tomb — “From Moses to Moses there was 
none like unto Moses”. 





FOR RENT 


Specifically built for Doctor’s Office. 
Choice location — Reasonable rent — Utilities paid 
Ample parking — No crowding. 

Also office suitable for Dentist. 


1617 E. McDOWELL ROAD 
Call ALpine 8-7431 
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(Question QUIZ 


you know the answers? 


bc 


. What kinds of insurance are 
issued by HBA? 


. As a Legal Reserve Life In- 
surance Company, HBA issues 
policies on life, accident and 
sickness disability income, and 
the familiar hospital and sur- 
gical policies. 


. Does HBA offer disability in- 
come policies for Doctors? 


. Yes, HBA Non-Cancellable Se- 
curity Income Protection ($200 
per month for 24 months) is 
especially attractive to pro- 
fessional men because in ad- 
dition to monthly indemnity, 
accidental death benefits up 
to $50,000 are also available. 


. What restrictions and exclu- 
sions are there on HBA Se- 
curity Income Protection Pol- 
icies? 


. Other than suicide, war (mili- 
tary service), piloting aircraft, 
there are NO EXCLUSIONS 
on illness or accidents within 
the United States, territories, 
and Canada. 


. Is HBA Security Income Pro- 
tection NON-CANCELLABLE? 


. Yes, ALL HBA policies are 
NON-CANCELLABLE. 


. Is HBA Security Income Pro- 
tection a low cost policy? 


. Only in the sense that the 
best is usually the least ex- 
pensive in the long run. We 
do, however, offer certain ad- 
vantages not found in- some 
of the other deluxe disability 
insurance plans. 


-. How can I find out about HBA 
Security Income Protection 
for myself? 


A. Phone AL 8-4888 in Phoenix, 
3-9421 in Tucson. 


ANESTHETISTS’ FEES PAID 
BY HBA...WHEN BILLED 


The Hospital Benefit Assurance Surgical Schedule provides for 
payment of a fee to the Anesthetist in a case covered by the HBA 


Surgical Benefits. 


The HBA Schedule for Anesthetists provides: 


Ether, for one hour or less 
For each additional 15 minutes 


Gas, for one hour or less 


For each additional 15 minutes 
Intravenous, for one hour or less 

For each additional 15 minutes 
Spinal and rectal — same as for intravenous. 
Any general anesthetic for minor operations, 


15 minutes or less 


Local anesthetic to be considered part of the 


operative fee. 


To facilitate payment of fees for services rendered HBA patients, 
the anesthetist should send statements direct to HBA, because HBA 








UNBELIEVABLE 


You can buy an HBA single 
premium life insurance policy 
today — and next month — 
next year — ten years from 
now you can get all your 
money back, with interest after 
the first year — and will have 
had life insurance protection 
at no cost! 
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“Sure, I remember you... 
Gallbladder 1949—HBA paid.” 


| 


| 


| 
| 


| 
1 





benefits are payable direct to the 
| doctor without assignment and in 
97 per cent of the cases without 
any forms at all. 

Anesthetist’s statement should 


|include the length of time services 


were required because the HBA 
schedule for anesthetists’ fees is 
based on time. 


The billing form used by the 
operating physician also includes 
| the time consumed by the opera- 
tion, and the anesthetist’s time 
figure should agree. 


HBA office procedure is such 
that all bills on a case are ac- 
“umulated and paid at the same 
time. Hospital bills are normally 
received promptly, but if either 
the surgeon or the anesthetist 
hold up sending statements there 
lis a delay in making ._ payments 
and closing the file. 


Anesthetists who determine if 
the patient is an HBA Member, 
and who send statements direct 
to HBA promptly after services 
have been rendered, and include 
an indication of the TIME spent 
during the operation will receive 
HBA Benefit Checks promotly 


\|for the amount to be paid by Hos- 


pital Benefit Assurance. 


For quick reference, this article 
shou'd be clipped out and dis- 
cussed with whoever makes out 
the statements. 
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from the EDITORS PEN | 


GENERAL PRACTITIONERS 

The recent Los Angeles convention of the American Academy of General Practice broke all at 
tendance records. Over-all registration totaled 6,081. There were 3,337 physicians; 935 technica! 
exhibitors; 121 scientific exhibitors, and 1,648 ladies and guests. This compared with a previou 
high of 2,853 physicians at the Cleveland meeting in 1954. 

The congress of delegates, the policy-making body which is made up of representatives of th: 
academy’s 52 chapters, considered 35 resolutions. One of the major resolutions called for in 
creased standards of membership. Hereafter, a candidate for membership must have fulfilled on 
of the following three requirements: 

1.Two years of graduate training acceptable to and aproved by the academy’s commis- 
sion on education; 

2.One year of graduate training acceptable to and approved by the commission, fol- 
lowed by two years of general practice; or: 

3. Three years of general practice. 


WHITAKER & BAXTER 

Clem Whitaker and Leone Baxter, who directed the A.M.A. National Education Campaign, re- 
ceived top-ranking appointments recently in connection with the 1956 Republican National Con- 
vention which will be held in San Francisco in August. 


SOVIET MEDICAL PROPAGANDA GOES TO PHYSICIANS 
Information reaching the American Medical Association indicates that numerous physicians 
throughout the country recently have received a mimeographed publication called “American So- 


viet Facts”, containing 21 half-pages of “up-to-date information” on “Health and Medical Care 
in the U.S.S.R.” This material is published by the National Council of American Soviet Friend- 
ship, 114 East 32nd Street, New York 16, New York, one of the leading communist propaganda 
agencies in the United States. 

As a safeguard against any suspicions of communist sympathies, physicians who wish to keep 
the record straight should write to the National Council of American-Soviet Friendship, request- 
ing that their names be taken off that organization’s mailing list. A carbon copy of the letter 
should be sent to the nearest office of the Federal Bureau of Investigation or the FBI in Wash- 
ington, along with the propaganda material received. This precaution is advised because rec- 
ords are kept of persons receiving communist literature for any considerable length of time. 


THE FOREIGN GRADUATE PROBLEM 

With the new immigration quota in the next two years some 11,000 medical graduates of for- 
eign schools will enter the United States for permanent residence as well as post-graduate educa- 
tion. Statistics show that -practically 99% of those entering our country are desirous of remaining 
here. Experience with past quotas of these foreign graduates and displaced medical men has 
revealed that their education is markedly inferior to our class “A” medical school graduates and 
that only a small per cent are able to pass various state board examinations. It thus leads to 
much confusion and results in efforts of pressure groups of various types of influence the ex- 
amining boards to permit foreign graduates to practice in this country. 

State examining boards have a certain standard of minimum education which they require for 
licensure. Lowering these standards would definitely show regression and interfere with the 
progress we have made in this country. It is to be noted that education is the paramount problem 
and no one who has had the proper standard of education would have much difficulty with the 
examinations. Medical education since the war in foreign countries has been very inferior as 
compared to our standards. 


DOCTORS IN UNIFORM 

The government’s own Health Resources Advisory Committee reports there are about three 
times as many physicians in the armed forces as are needed to provide essential medical care. 
These physicians, say the report, spend only 10 to 12% of their time in caring for dependants of 
servicemen. When the government says two-thirds of the physicians in unform are not really 
needed, the AMA opinion that much of the shortage of medical personnel is artificial seems to be 
well substantiated. 
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HOOVER COMMISSION MEDICAL REPORT 
Some interesting statistics appearing in the Hoover Commission’s report on Federal medical 

services: 
It is estimated the federal government “has undertaken specific responsibility for all or 
part of the medical care of about 30 million” citizens: 4 million (most servicemen) en- 
titled to complete care and 3.5 million veterans entitled to complete care for S.C. disabilities; 
over 20 million eligible on a facilities-available basis, including 2.9 million dependents of 
military personnel and 17.5 million veterans eligible for hospitalization on their state- 
ment of inability to pay; and 2.5 million Federal employees eligible for limited on-the-job 





2 health services. 
= The Federal government employs about 10% of all active physicians, 9% of all active 
dentists and 6% of the active graduate nurses. ‘ 
h: In 1953, Federal hospitals had about 1/6 of the nation’s GM & S beds, 1/12 of the mental hos- 
_ pital beds and over 1/9 of the TB beds; of 19.9 million admissions to hospitals that year, 
ni 1.5 million (over 7.5%) were to Federal hospitals. 


It is further reported that there are sufficient empty beds in Navy hospitals to care for all 
Air Force patients and sufficient empty Army beds to care for all patients of both the 
other services. 


WARDS OF THE FEDERAL GOVERNMENT 
The plight of the American Indian is a sorry state. It is reported that of more than 400,000 
on tribal rolls, 61,000 cannot speak English and 59,000 cannot read or write; among the 65,000 
Navajos, there is an average of less than one year’s schooling; in the Navajo-Hopi area of New 
Mexico and Utah, the infant death rate is 139.4 per thousand, compared to 33.2 for non-indians 
r in the same area; X-rays show 20 active active TB cases per thousand Indians, compared to 
- the general population average of 1 to 3 per thousand. 
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ARIZONA (hatynacailtial PAGE, 


RETROSPECT 
By Joseph A. Zapotocky, Ph.D. 
College of Pharmacy, University of Arizona 








Worn MASS polio inoculations of primary interest both to the public and to the members 
of the health professions, many of us can appreciate the uncertainties and misgivings which 
accompanied previous inoculation programs in our history. And, once again, we should 
have profited by our previous experiences in this field. 


The public looks to members of the health professions for assurance and guidance in any 
new health program. Their whole-hearted acceptance of such a program is based on our ac- 
ceptance and belief in the program. A program that is endorsed one day and questioned the 
next cannot be expected to receive public support. Indecision causes fear, superstition and 
uncertainty. 

If we look back to the turn of the century and examine the conditions existent during the 
smallpox vaccination program, we find interesting similarities in the conditions of our present 
day polio vaccination program. There were many physicians and health officials who opposed 
vaccination. Their viewpoint was supported by the incidence of smallpox in those who sup- 
posedly had been vaccinated. Unsuccessful vaccinations were often blamed upon the use of 
inferior or inactive vaccines produced by manufacturers and pharmacists. Periodically, de- 
mands were made to recall batches of the vaccine from the market. Claims were made that 
not all of the manufacturers were preparing a standard product and that uniform results 
could not be achieved with these varied products. The cases of tetanus which, on occasion, 
arose after vaccination were supposedly due to the septic technique used by the manufacturers 
in the production of the vaccine. The manufacturers, in turn, attributed the miscellaneous in- 
fections following vaccination to the faulty techniques used by physicians and the supersti- 
tious practices of some people. 

The lack of intra-professional harmony among physicians did much to undermine public ac- 
ceptance of the practice of vaccination. Some physicians were accused of false vaccinations 
made by scarification alone; others were accused of an inability to distinguish between suc- 
cessful and unsuccessful vaccinations. Physicians differed in their opinion regarding the 
number of vaccinations needed to produce immunity, and some contended that at least four 
successive vaccinations were necessary to confer immunity. 


Government control of the production, testing and distribution of the vaccine was demand- 
ed by some of the public. Others even advocated the training of public vaccinators. 


The modern refrigerator for the storage of biologicals was still in the offing and retail phar- 
macists came in for their share of censure. They became a convenient target for the accusa- 
tions of selling old or deteriorated vaccine. 


In these days of indecision on the merits of the polio vaccine, we may again receive our 
share of criticism. It is hoped that we can avoid this by strict adherence to the recommended 
procedures for the use, handling, and storage of the vaccine. We can expedite the tracing of 
certain lots of vaccine by keeping a record of each lot of vaccine that we handle and*know 
specifically to whom each dose was issued. Such data will also be of value if a re-evaluation 
of the vaccine is needed. We must help avoid sensationalism, hysteria, rash statements, un- 
founded rumors, and inter-professional accusations which have occurred with previous in- 
oculation programs. 
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It’s well past midnight. Again. 
And still her night keeps 
ticking away: no’sleep . . . no 
rest...no sleep... no rest. 

If she were your patient, you’d 
relieve her insomnia with— 


short-acting NEMBUTAL 


A dose of only % to I-gr. 
is enough to erase anxiety, 
worries, tension. And to induce 
drowsiness, followed by 
refreshing sleep. With short- 
acting NEMBUTAL, there is 
little drug to be inactivated, 
short duration of effect, wide 
margin of safety and little 
tendency toward morning-after 
hangover. Which is why: 

in equal doses, no other 
barbiturate combines quicker, 
briefer, more profound effect. 
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CIVICS 


Norman A. Ross, M.D., Phoenix, Arizona 


MUSCULAR DYSTROPHY ASSOCIATION OF 
AMERICA, Pima County Chapter (Southern 
Arizona ), 743 North Stone Avenue, Tucson, Ari- 
zona. 

The following is a quotation in part from the 
Pima County Chapter’s letter to this page: 

“I will summarize the phases of work that the 
PROGRAMS are entertaining; 


(1) PATIENT'S SERVICE: 
A—Patient Census 

B—Clinical Aid 

C—Equipment 

D—Therapy 

E—Transportation 

F—Visitation 

G—Craft projects & Social Service 
(2) PUBLICITY: 


A-—TV. Medium 
B—Radio Appeals 
C—Newspaper 
D—Photographs 
E—Social Clubs 
F—Service Clubs, etc. 


(3) PROGRAM: 

A—Set up the Agenda for Meetings 

B—Time and Place of Meeting 

C—Solicit Speakers 

D—Arrange for New Program Interests 

(4) PLANNING COMMITTEE: 

A—To promote ideas and pass them on to the 
committee for projection, coordination and 
cooperation. 

B—Assist in Special Events 

C—To exchange ideas with all committees, with 
the one important factor in mind “That all 
of us are here to serve those patients who are 
Afflicted with MUSCULAR DYSTROPHY. 

(5) CAMPAIGN COMMITTEE: (Fund Rais- 
ing ) 

A—Self-explanatory 
(a) A dirty job, a hard job, and a very 

IMPORTANT JOB! 
(i.e.) And the Job, that gives all of us the 
PRIVILEGE to SERVE our fellow 


* 


man. 


“(**°A very important factor to be stresseci 
as we, under the National policy are turning 
over 75% of all funds collected in our loca! 
future campaigns to be directed to RE 
SEARCH ).” 

On this page in last September's issue, w: 
reported on the national program of this organi 
zation and announced the forming of the Mari- 
copa County Chapter. We noted the phenom- 
enal growth of the Muscular Dystrophy Asso- 
ciation nationally, advising that this agency in 
its four years had contributed nearly one mil- 
lion dollars to research. 

How do you explain such results with a 
program in which 75 per cent of all funds col- 
lected are earmarked locally and returned to 
the national organization for purposes of re- 
search? 

In the formation of both the Maricopa and 
Pima County Chapters we find a need was rec- 
ognized at the local level and the development 
of the local chapters was the product of the 
people of those areas. 

In all our communications from these locals 
we find the name of only one man — from a 
central organization. We were advised that we, 
like they, could address our requests for in- 
formation as regards the national program — to 
his attention. 

Is independent community programming with 
a minimum of central direct the key to the Mus- 
cular Dystrophy Association of America’s phe- 
nomenal popularity and growth? 


o a co 


NATIONAL FUND FOR MEDICAL EDUCA- 
TION, 2 West 46th Street, New York 36, New 
York, Chase Mellen Jr., Executive Vice President. 

The booklet, “Industry’s Stake in Medical Edu- 
cation” may be obtained without charge by ad- 
dressing the above organization. It is our feel- 
ing that the preface to this booklet which is 
entitled “Partners for Health” should stimulate 
the interest of the medical profession in our 
rapidly growing state. 

I quote: “The nation’s rapid industrialization 
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and urbanization is greatly intensifying our 
health problems. But at the same time new op- 
portunities are constantly presented for the pro- 
motion of personal and community health.” 

We would suggest ordering this booklet. Give 
your home address if in your family there is a 
high school or college student. They, too, will 
appreciate it. 

: oO oO 
\RIZONA SOCIETY FOR CRIPPLED CHIL- 
DREN AND ADULTS, INC., 207 Arizona Title 
Building, Phoenix, Arizona (Easter Seal So- 
ciety ). 

A concentrated summer program of education 
and therapy for handicapped youngsters of Ari- 
zona was announced this week by the Arizona 
Society for Crippled Children and Adults, The 
Easter Seal Society. 

A five-week clinic for the cerebral palsied is 
to be held at Prescott July 25 through August 26. 
Objectives of the clinic, according to Robert 
Nochta, clinic director and physical therapist for 
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the Society, are to provide a concentrated direct 
therapy course for the cerebral palsied child and 
group parental education directed towards home 
treatment and care of the cerebral palsied. The 
session will also provide opportunity for parents 
to work directly with their children while closely 
supervised by the staff. 

A workshop in the education of exceptional 
children will be conducted at Flagstaff July 11, 
to August 12, in cooperation with Arizona State 
College at Flagstaff. The course, including a 
seminar and clinic for speech-handicapped chil- 
dren, is designed to equip the classroom teacher 
to meet the needs and the problems of the 
handicapped child who may be in the class- 
room. The speech clinic will provide oppor- 
tunity for the classroom teacher to observe and 
actually work with children who have speech 
and hearing difficulties, in addition to providing 
therapy for the children. 

The Prescott and Flagstaff programs are open 


(Continued on Page 266) 
































Ht oie pasres onaas i 
BEE tina ‘other. corticosteroids oH 


Se ee 


aus 
Tt 


obo 4-444 





$4 —$-—-4—4-_-»— 5 — + 








{ 


lessened: incidence Peer 

































































} ae OB od 
BEE HO sodium retention 
+ TOC ee ae a i On ae he ee oe eS SSeS See 
; Bae e fund, —+-- — 
hand yotassinin -depletia ne 
+—+ Bes oe eee ppt ttt pt te tte de fp op tgp pt 
7 ry ; METICORTEN,* “sean of Prednis cat) tree 
‘ TT ee ee ee ee ee ee eS HHH ee eS hs se OE ee Le Ot Oe Oe Oe 0 Oe fo oe tee 4 
H $——f— 4-4 4 — $4 + + pd npn nh ——-4—- 4-5 —4 . 
$ o> Sakealeal pees id Bake as De ee ee ee ee ee ee aa eee 
tt H 4 bed 
ttt 4p $4 ff 4 — topae tte y 4—h—4_-4 44 os 4 + peepee 
ote rT + aot + +—+ me tt +—7—+ ~$—b- fp eb tt tt tt seers eas! 
= ++ tote t so ae ant Ge | + Tr + ++ tt $4 - + + +--+—+-—+ 
em! ++ Ss Ga Sn GS SA GO Ge $—t+—+—-+$-—4 + taper p opt + ape woe tte + 
mo em +--+ Sees pee 4—+—+—4. + oo +4 + == Ss 
ASRS BESERRATRRRSCSES Li 











ARIZONA 


HAVE YOU READ? 


oF 

To Medical Research Council’s (British) re- 
port of their Tuberculosis Chemotherapy Com- 
mittee on VARIOUS COMBINATIONS OF ISON- 
IAZID WITH STREPTOMYCIN OR WITH PAS 
IN THE TREATMENT OF PULMONARY TUBER- 
CULOSIS”? It will be found as the lead article in 
British Medical Journal for Feb. 19, 1955. 

? Article by T. Holmes Sellors, thoracic sur- 
geon of London on RESULTS OF SURGICAL 
TREATMENT OF CARCINOMA OF THE LUNG”? 
It is based on 689 personal cases of thoracotomies 
operated on between 1940 and 1950. See British 
Medical Journal for Feb. 19, 1955. 

? Report of RESULTS OF PARTIAL GAS- 
TRECTOMY IN TREATMENT OF PEPTIC UL- 
CER by Anderson, Gunn and Watt, in British 
Medical Journal for Feb. 26, 1955? Based on 481 
cases operated upon between 1940 and 1951. 

? Special issue of Diseases of the Chest (April, 
1955), with its series of articles on CARCINOMA 
OF THE LUNG? It has seven original articles and 
five case report articles, making an excellent re- 
view of this important subject. 

? Series of articles on the GRAPHIC DIAG- 
NOSIS OF CORONARY DISEASE in March, 1955, 
issue of Diseases of the Chest? Ten articles make 
up this symposium, including a very excellent one 
on fluoroscopy of the chest. 

? Article on ALLERGY IN GENERAL PRAC- 
TICE, by J. P. Sanders, in The Journ. of the La. 
State Med. Soc., for April, 1955 

? The two Medical Progress reviews on TU- 
BERCULOSIS, by Donald S. King, in The New 
Eng. Journ. of Med., for Jan. 20 and 27, 1955? 
Excellent review of all phases of the subject of 
treatment. 

? Article by Elmer C. Bartels, on MEDICAL 
TREATMENT OF THYROID DISEASE, in Med- 
ical Annals of the Dist. of Columbia, April, 1955? 
Discusses hyper-thyroidism, myxdema and thy- 
roiditis, which he considers “common medical 
problems for which adequate therapeutic measures 
are available.” 

? The excellent article on PULMONARY SEG- 
MENTAL RESECTION, by James D. Hardy of 
Memphis, in The Journ. of the Med. Assn. of 
Alabama, for April 1955? Nice pictures too. 

? A very interesting and unusual article on 
THE MEDICAL ASPECTS OF HIGHWAY AC- 
CIDENTS, by Marsh and Moore, of Omaha, in 
South Dakota Journ. of Medicine and Pharmacy, 
April, 1955. 

? Article by Carl P. Huber, professor of gyne- 
cology at Univ. of Indiana School of Med., on 
TREATMENT OF CARCINOMA OF THE CERVIX 
UTERI? It is in the Journ. of the Indiana State 
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Med. Assn., April, 1955. He considers radiatio: 
therapy as the primary treatment of choice in a! 
stages. 

? Article by Campbell and Durlacher, in Jourr 
of the Indiana State Med. Assn., April, 1955, o: 
CLINICAL USEFULNESS OF RADIOACTIVE 
GOLD 198? 

? Article on CHRONIC ULCERATIVE COLI 
TIS: CURRENT THERAPEUTIC CONSIDERA 
TIONS, in The Journ. of the Iowa State Med. Soc 
March, 1955, by Joseph B. Kirsner of Chicago? 

? ERRORS OF DIAGNOSIS IN PEDIATRICS 
in British Med. Journ., Feb. 12, 1955, by Bernard 
Schlesinger, of London? He is British but maybe 
we make the same mistakes. 

? A beautifully illustrated article on DISEAS- 
ES OF THE ESOPHAGUS, by G. V. Brindley, Jr.., 
of Temple, Texas? It is in Texas State Journal 
of Medicine for February, 1955. 

? NEW ASPECTS OF OLD LIVER FUNCTION 
TESTS, by Smith and Gast, in Texas State Journ. 
of Med., February, 1955? A very excellent short 
summary. 

? The article by Earle W. Wilkins, Jr., of Bos- 
ton, in the New Eng. Journ. of Med., Mch. 31, 1955, 
on THE ASYMPTOMATIC ISOLATED PULMON- 
ARY NODULE? He advocates exploration in all 
such. 

? The Medical Progress articles on COAGU- 
LATION, HEMORRHAGE AND THROMBOSIS, 
in the New Eng. Journ. of Med., for Mch. 24 and 
31, 1955? Review by Benjamin Alexander of 
Boston. 

? The article on IRRITABLE COLON SYN- 
DROME, by Milton M. Lieberthal, in Conn. State 
Med. Journ., February, 1955? He says “by means 
of the treatment program outlined, it is possible 
to achieve a 76.7 per cent satisfactory result in 
cases of irritable colon syndrome with diarrhea” 
based on 179 cases. 

? ESTROGENS AND ACNE, by Irving Shapi- 
ro, in The Journ. of the Med. Soc. of N. J., Janu- 
ary, 1955? Says sodium estrone lotion better 
than x-ray. 

? UNORTHODOX CANCER REMEDIES by 
Gordon A. Granger, Washington, D.C., in Medical 
Annals of the Dist. of Col., February, 1955? Good 
informative article on some of these. 

? RECENT ADVANCES IN RHEUMATIC DIS- 
EASES, in Calif. Medicine, February, 1955? <A 
very excellent article by Edward W. Boland of 
Los Angeles, with over 100 references as basis of 
discussion. 

? X-RAY, MALPRACTICE AND THE GAR- 
RULOUS PHYSICIAN, by Ervin Epstein of Oak 
land, in Calif. Med., Feb., 1955? A short, pithy 
criticism of the dangers of a doctor talking out 
of ignorance about x-ray dermatitis. 
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for happy travel 
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| BONAMINE. 


Brand of meclizine hydrochloride 


BoNAMINE CHEWING TABLETS— provide 
motion-sickness medication which 


(1) is pleasantly mint flavored, acceptable to 
children and adults who dislike taking pills 
(2) is rapidly effective (most of the medication 
is extracted by 5 minutes of chewing) 

(3) requires no water for administration 

(4) promotes salivation and maintains the 
normal downward gastrointestinal gradient. 


BONAMINE in a single oral dose of 25 to 

50 mg. has a remarkably prolonged action— 
9 to 24 hours. Notably free from side 
reactions. 


BONAMINE medication is also indicated for the 
control of vertigo associated with vestibular 
and labyrinthine disturbances, cerebral 
arteriosclerosis, radiation therapy, Meniére’s 
syndrome and fenestration procedures. 


BONAMINE CHEWING TABLETS contain 25 mg. 
of Bonamine each and are supplied in packets 
of 8, individually wrapped. 


Also supplied as BONAMINE TABLETS of 25 mg. 
each, scored and tasteless, in boxes of 8 and 


bottles of 100 and 500. 
*Trademark 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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(Continued from Page 263 ) 


to children from all parts of the state. Admission 
to the clinics is based on the findings and rec- 
ommendations of medical specialists who have 
been conducting diagnostic clinics in all coun- 
ties during the 1954-55 school year. (Joint clinic 
sponsorship of the Easter Seal Society and the 
Arizona Department of Public Welfare, Crip- 
pled Children’s Division ). 

Intensified speech and hearing correction 
course at Samuel Gompers Easter Seal Clinic, 
7211 North 7th Street, Phoenix, will be con- 
ducted from June 6 through July 15. The pro- 
gram, in which approximately 150 speech and 
hearing cases are expected to enroll, is open 
to all persons who are in need of such therapy 
and includes both children and adults. 


During the six-week period classes will be 
conducted Mondays through Fridays. Appoint- 


ments for evaluation and admission to the sum- 
mer session can be made by calling the Easter 
Seal Clinic, Phoenix, WIndsor 3-3484. 
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BOSTON CLINICAL MEETING 
AMERICAN MEDICAL ASSOCIATION 


November 29-December 2, 1955 


PERSONS who desire a place on the lec 
ture program at the Boston Clinical Meeting o! 
the American Medical Association are urged to 
communicate immediately with the Chairman 
of the Program Committee Theodore L. Badger 
M.D., c/o Massachusetts Medical Society, 22 The 
Fenway, Boston 15. 


Applications for space in the Scientific Exhibit 
are now available and will be sent on request. 
Exhibits will supplement the lectures as far as 
possible, and should portray subjects of a broad 
general interest. Requests for applications should 
be sent to the Secretary, Council on Scientific 
Assembly, American Medical Association, 535 
N. Dearborn St., Chicago 10, Illinois. 
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Womauia NUXILIARY 


Left to Right: Mrs. George Turner, El Paso, Texas, National Auxiliary President; Mrs. Roy 
Hewitt, Tucson, newly elected President of the State Medical Auxiliary; Mrs. Brick Storts, 
Tucson out-going President of the State Auxiliary; and Mrs. Oscar Thoeny, Phoenix, Auxiliary 


President-Elect. 


CONVENTION REPORT 


Tu twenty-fifth annual convention of the 
Woman’s Auxiliary to the Arizona Medical .As- 
sociation met in Tucson, May 5, 6, and 7th, 
1955. This Silver Anniversary Meeting had the 
highest registration in the history of the Auxiliary 
with 152 members attending. We were espe- 
cially honored to have as our guest and main 
speaker, Mrs. George Turner, President of the 
National Woman’s Auxiliary. 

Thursday morning saw the beginning of the 
committee meetings with the members of the 
Nominating and Nurse Loan Fund Committees 
convening. Mrs. Storts entertained 27 board 
members with a luncheon at the Tucson Country 
Club which was followed immediately by the 
pre-convention board meeting. At the conclu- 
sion of this, Mrs. John Kloby, program chair- 
man, conducted a school of instruction for all 
new officers and committee chairmen. 

The activities on Friday were opened with a 


luncheon held at the Turf Room and attended 
by 113 members. The “straw hat” decorations 
were beautifully done and set the pace for a 
lively and absorbing meeting. The first general 
session was called to order by Mrs. Brick Storts, 
State President. Mrs. Turner spoke to us on 
“LEADERSHIP IN COMMUNITY HEALTH,” 
which has been our program theme for this year. 
She pointed out all of the things we could and 
should do as physicians’ wives in accepting our 
role as leaders in matters dealing with the health 
of the people in the community. Reports of the 
officers and the board were read which showed 
the splendid work done by these state officers 
during the past year. All of the auxiliaries are 
continuing the wonderful work they have been 
doing in nurse recruitment, future nurses clubs 
and radio programs. 

The newly elected county presidents met with 
Mrs. Turner on Friday evening for a very in- 
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formative discussion on problems on a county 
level. 

The brunch on Saturday morning was attended 
by 114 women and a style show with fashions by 
Dorothy Rice was especially enjoyed. Mrs. W. 
R. Manning was in charge of this with six Pima 
County auxiliary members acting as the models. 

The headtable centerpiece which was made of 
pills fashioned in the shape of flowers and the 
pill corsage presented to Mrs. Turner, were the 
handiwork of the Yavapai Auxiliary members 
from Prescott. These flowers are truly beautiful 
and an unusual work of art and are to be taken 
to the National meeting in Atlantic City in June 
by Mrs. Hewitt, our newly elected State Presi- 
dent. 

The second general session was highlighted by 
the reports of the County Presidents. Each 
Auxiliary has done an outstanding job this year 
and is to be complimented on their achieve- 
ments. 

Mrs. Turner spoke to us briefly on her trip to 
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Europe which she made this year. She was on 
of eleven women who was chosen as a represen 
tative of their organization to go to Europe on 
behalf of the “CRUSADE FOR FREEDOM 
program. 

Mrs. Turner installed the new officers who hac 
been elected the previous day. They were: 

President—Mrs. Roy Hewitt 

President Elect—Mrs. Oscar Thoeny 

First Vice Pres.—Mrs. Charles Powell 

Second Vice-Pres.—Mrs. Donald Nelson 

Treasurer—Mrs. C. L. Von Pohle 

Recording Sec.—Mrs. Melvin Phillips 


After a brief inaugural address by Mrs. Hewitt 
the meeting was declared adjourned. 


That evening the cocktail party in the patio 
of the El] Conquistador Hotel followed by the 
dinner dance was a wonderful ending to an en- 
joyable and informative three day meeting. 


Mrs. Hiram Cochran 


Tucson, Arizona 
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. scaling, burning scalps—or 
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when you spot these symptoms 
of seborrheic dermatitis—you can 
be sure of quick, lasting control 
when you prescribe 
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patients 






controls 81-87% of all seborrheic 






dermatitis, 92-95% of all dandruff 







cases. Once scaling is controlled, 





SELSUN keeps the scalp healthy for 






one to four weeks with simple, 






pleasant treatments. In 4-fluid- 






ounce bottles, available on 


prescription only. Abbott 
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® SELSUN Sulfide Suspension / Selenium Sulfide, Abbott 
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MEAD JOHNSON AWARDS FOR GRADUATE TRAINING 


Notice has just been received of the Mead 
Johnson awards for graduate training. These 
scholarship awards are made available to prom- 
ising young residents and internes in a number 
of the larger fields of medicine to help insure 
continuance of their training. As a service to 
young physicians who may be interested we list 
the awards and the sources of information con- 
cerning them below: 

AWARDS 

General Practice — Mead Johnson Awards for 
Graduate Training in General Practice are avail- 
able from the American Academy of General 
Practice. 

For information, write: Mr. Charles E. Ny- 
berg, Executive Assistant American Academy of 
General Practice, Broadway at 34th Street, Kan- 
sas City 11, Missouri. 

Internal Medicine — Mead Johnson Awards 
for Graduate Training in Internal Medicine are 
available from the American College of Phy- 
sicians. 


For information, write: Mr. E. R. Loveland, 


Executive Secretary American College of Phy- 
sicians, 4200 Pine Street, Philadelphia 4, Penn, 
Obstertics and Gynecology — Mead Johnsvn 
Awards for Graduate Training in Obstetrics ai.d 
Gynecology are available from the Americ:n 
Academy of Obstetrics and Gynecology. 

For information, write: Mr. Donald F. Ric)- 
ardson, Executive Secretary American Academy 
of Obstetrics and Gynecology, 116 South Mich- 
igan Avenue, Chicago 3, Illinois. 

Pediatrics — American Academy of Pediatrics 
Residency Fellowships in Pediatrics are avail- 
able from the American Academy of Pediatrics. 

For more information, write: E. H. Christ- 
opherson, M.D., Executive Secretary American 
Academy of Pediatrics, 610 Church Street, Evan- 
ston, Illinois. 

Surgery — Mead Johnson Awards for Gradu- 
ate Training in Surgery are available from the 
American College of Surgeons. 

For information, write: George W. Stephen- 
son, M.D., Assistant Director American Col- 
lege of Surgeons, 40 East Erie Street, Chicago 
11, Illinois. 





Now Available! 


IN ARIZONA 
EMERGENCY B-30 


PORTABLE OXYGEN UNIT 


26 pound system delivers oxygen un- 


der free flow. Demand or positive 
pressure. Allowing complete com- 
patability when oxygen is needed. 


Asthmatics 

Coronary Conditions 
Respiratory Ailments 
Certain Sinus 


Obviously A Much Needed Emergency Product For 


Both Doctor and Patient 
For Free Demonstration contact 


ARIZONA OXYGEN EQUIPMENT 


ALpine 4-3663 


312-A___E. Taylor 


UNIT PRICE 
FROM 
$314.00 to $370.00 


Financing Available 
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Bock, REVIEWS 


RE vaEw OF MEDICAL MICROBIOLOGY — By Ernest Jawetz, 

D., M.D., & Joseph L. Melnick, Ph. D., & Edward A. 

ye ody Ph. D. Pu lished by Lange Medical Publications 

“A Office Box 1215, Los Altos, California. 1954. Price 
$4.50. 


T as is a very comprehensive and up-to-date 
text. There are 354 pages of fairly fine print 
with a comprehensive and easily used index. 
Tie text material is set off in outline form which 
is very excellent for reference work. It is very 
easy to quickly inform oneself on the high spots 
o! the life history, morphology, or any other 
cl.aracteristics of any particular organism. There 
are abundant tables and illustrations. The il- 
lustrations for the most part are very clear, and to 
illustrate how up-to-date this is it is noted that a 
goodly number of the illustrations are photo- 
graphs made with the electron microscope. The 
medical student will find this a treasure; the 
clinical pathologist will find that he will use it 
often but will probably have to hide it from his 
technicians. It will be a very useful reference 
for any physician or bacteriologist and will be 
found a very nice means of bringing anyone up- 
to-date on this rapidly developing phase of 
medical science. It has a heavy paper back, no 
doubt helping to make possible the reasonable 
price. 





am tere pd SYMPOSIUM ON HYPERTENSION: = 
L_ AND NEUROGENIC FACTORS — Edited by G. E. 
Cameron. Published a 


m= 4, & Margaret P. 
Price $6.75. 


Little, Brown and Company. Boston. 


HIS book is one of several symposia prepared 
by the CIBA Foundation and represents a col- 
lection of papers and discussions by a number 
of world famous scientists at a recent meeting 
at the CIBA Foundation in London. It should 
be obvious that when a number of the world’s 
great minds congregate to study and discuss one 
subject, the result cannot fail to be enlighten- 
ing and instructive. Further comment would 
be redundant. 


Perhaps it should be said that the CIBA 
Foundation who sponsored this meeting is an 
international center established as an educa- 
tional scientific charity under the laws of Eng- 
land. Although it is supported by its founder, 
CIBA Limited of Switzerland, it is administered 
independtly and exclusively by a board of dis- 
tinguished British trustess. 
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PUBLIC RELATIONS IN MEDICAL PRACTICE — By James 

Bryan, Ee? Medical Surgical Plan of New 

Jersey. lished by The Williams & ilkins Company — 
Baltimore. Price $5.00. 


Tx author of this book, Mr. Bryan, although 
not a physician himself is the son of a physician 
and has had a wide and varied experience in 
medical economics and public relations. He has 
served as executive secretary for a number of 
large medical societies and apparently has gar- 
nered an experience which has enabled him to 
put together a very excellent volume on medical 
public relations. He has not left any aspect of 
the doctor’s relationship to the world about him 
undiscussed. In ten chapters he deals with the 
relationship of the doctor to his patient, his fee, 
his office and staff, his colleagues, his com- 
munity, his medical society, prepaid medical care 
plans, and to the hospital as well as to himself. 
The book reads well, is not at all dull or dry 
or tedious. The entire book is permeated by a 
subtle understanding and presentation of med- 
ical ethics without emotionalism. or sentimen- 


tality. 


It is hard to see how a physician could read 
this without becoming more understanding and 
being a better physician from many standpoints. 
If you have a friend who is just finishing med- 
ical school or his internship and is about ready 
to enter practice, you would be doing him a 
great service to make this available to him for 
reading. 





REPRODUCTIVE SYSTEM — By Frank H. Netter, M.D., Volume 
2. The CIBA Collection of Medical Illustrations. Published 
by CIBA Pharmaceutical Products, Inc., Summit, New Jer- 
sey. Price $13.00. 


-* SEE this book is to fall in love with it and 
to desire it for one’s library. Every physician 
is familiar with the work of Doctor Netter so 
that the mere mention of the name is sufficient 


comment on the illustration. An imposing list 
of well known physicians have collaborated in 
prepartion of the subject matter. 

The organization of the book is well done, the 
various parts of the male and female reproduc- 
tive systems having separate sections assigned 
to them. The normal anatomy of the various 
areas is abundantly illustrated and explained. For 
each pathological entity dealt with, and there 
are many, there are illustrations of the gross 
pathology and illustrations of the microscopic 
pathology and of the bacteriology where it is 
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a factor. On the same page with these illustra- 
tions which are done in color, there is an ex- 
planatory text which is concise but complete in 
all essential details. It is well indexed. 

Surely the publisher deserves commendation 
and thanks for compiling this volume and mak- 
ing it available at cost. 





A CIBA FOUNDATION SYMPOSIUM ON THE KIDNEY — 
Arranged jointly with the Renal Association. 
A. A. G. Lewis, M.D., & G 
lished by Little, Brown and Company. 


Edited by 
E. W. Wolstenholme. Pub- 
Boston. Price $6.75. 


In JULY of 1953 a group of distinguished sc- 
ientists, who have done much in the way of sci- 
entific research on the kidney, met in London 
to present their reports and to discuss the sub- 
ject. This material has all been collected and 
compiled by the CIBA Foundation in London 
and under its auspices has been published as a 
symposium in this book. 

The subject matter of the book is arranged 
in five parts as follows: 

Part I — Structural and functional relation- 
ships in the kidney. 

Part II — Tubular functions other than the 
regulation of acid-base balance. 

Part III — Renal share in the regulation of 
acid-base balance. 

Part IV — General problems of electrolyte ex- 
cretion. 

Part V — Renal share in volume control of 
body fluid. 

You are sure to find it interesting reading. 

By R. Lee Foster, M.D. 





OFFICE SPACE AVAILABLE 
Camelback Medical Center 
31 W. Camelback Rd. Phoenix, Arizona 


For Information Call 
CR 4-2481 








LIKE FRESH EGGS? 


We will deliver Nest Fresh Ranch Eggs. 
Carefully candled and graded. Top Quality. 
Your choice Large 65c; Extra Large 70c; 
Jumbo 75c 


PAT’S EGG BASKET 
Phone BRoadway 6-6202 
6435 S. 10th Street — Phoenix, Arizona 
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RECOMMENDED READING IN 
CURRENT MEDICAL JOURNALS 


SURGERY OF TRAUMA. A symposium on thi 
subject appears in the Ontario Medical Review f. 
September, 1954. This symposium was held und: 
the auspices of the Workmen’s Compensati: 
Board and the subjects discussed include, injuri: 
of the foot and talus, fractures of the ankle joi: 
fractures of the lumbodorsal spine, acute injuri 
of the urinary tract, ractures of the humerus a: 
shoulder joint dislocations, fractures of the for 
arm, elbow injuries, traumatic lesions of t! 
hand, facial injuries, plastic procedures in so 
tissue injuries, amputations for trauma, electr 
shock, shock and fluid balance in trauma, anesthe- 
sia in trauma. The Compensation Board’s files 
with its wealth of material was made available 
for study of any or all of these subjects. 

ENDOMETRIOSIS. Eugene S. Cohen, Journ. 
Okla. State Med. Assn., Sept. 1954. A diagnostic 
discussion, without discussing treatment. 

PULMONARY FUNCTION IN THE TREAT- 
MENT OF PULFONARY TUBERCULOSIS. John 
H. Schaeffer, Journ. Okla State Med. Assn., Sept., 
1954. This paper reviews some important ways in 
which knowledge of respiratory physiology can 
affect decisions in treating pulmonary tuberculosis. 
Pulmonary function studies are valuable adjuncts 
in assessing all patients who need thoracic surgery; 
they are essential in borderline cases. 


THE NEUROSIS FOLLOWING TRAUMA. Med- 
ical Annals of the District of Columbia, Sept., 
1954. This is Part I of a rather comprehensive 
discussion of this subject. Trend of the discussion 
is suggested by the deliberate choice of this title 
in preference to the hundred year old term intro- 
duced by Oppenheimer — “traumatic neurosis.” 
Author is Henry P. Laughlin, of Washington, D. C. 
Part II is in the October issue of same journal. 


ANXIETY STATES — Signs and Symptoms. 
Ovid O. Meyer, Madison, Wis., article in Northwest 
Medical, October, 1954. 

ULCERATIVE COLITIS. A Medical Progress 
review by Louis Zetzel, in two parts, in New 
Eng. Journ. of Med., Oct. 7, and 14, 1954. 

THE M’NAGHTEN RULES AND MODERN 
CONCEPTS OF RESPONSIBILITY. British Med. 
Journ., Sept. 25, 1954. Those who have an interest 
in medico-legal matters will find this an interest- 
ing article by Eliot Slater, M.D., F.R.C.P., D.P.M., 
Honorary Physician, Maudsley Hospital. 

PANCREATITIS. Zollinger, Keith and Ellison, 
in The New Eng. Journ. study of 134 cases. Emer- 
gency blood amylase levels should be obtained on 
all patients with pain in the upper abdomen, “gall 
bladder attacks”, injuries to the upper abdomen 
and complications after surgery on the upper ab 
domen. Pancreatitis is a frequent cause of both 
acute and chronic abdominal pain. Plain x-ray 
films of the abdomen may show paralytic ileus, 
gallstones or calcification in region of pancreas. 


“on A GD 


Or ew s 


QO 





Vol. 12, No. 6 ARIZONA MEDICINE 


[Upjohn | 





Intra-articular 


treatment of 


arthritis, 


bursitis... 


Each cc. contains: 
Hydrocortisone acetate. .. .50 mg. 
Physiological salt solution. .. .q.s. 


(containing 4 mg. polysorbate 80 . 

and 5 mg. carboxymethylcellulose) 

Preserved with benzyl alcohol 0.9% 

Supplied: ° 

Se. vias suspension 


*aecistereo TRADEMARK FOR THE UPJOHN 
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The Southwest’s Foremost 
MEDICAL-DENTAL CENTER 





PROFESSIONAL 
BUILDING 











A modern, streamlined structure . . . in the heart 
of the downtown shopping district . . . attracts 
patients from every point of the compass . . . im- 
mediately accessible to banks, stores, legal firms, 
theaters and restaurants . . . adjacent to all 
transportation facilities . . . one of the best 
known landmarks in the Valley of the Sun! 














MONROE AT CENTRAL 


Free one-hour validated park- 
ing at VNB Car-Park, First St. 
and E. Van Buren, for patients 











Our Sincere Thanks 


TO THE MEMBERS OF THE ARIZONA MEDICAL ASSOCIATION 
WHOSE PATRONAGE HAS COMPELLED US TO MOVE TO 
NEWER AND LARGER QUARTERS 
We service and sell North American Philips Diagnostic & Therapeutic X-Ray 
Equipment. 
We will continue to give excellent service on all makes of X-Ray equipment. 


We will continue to sell the best name brands, thus insuring highest quality at 
reasonable prices. 


SURGICAL e MEDICAL e HOSPITAL SUPPLIES 


Our Engineers Know How To Serve You 
WAITT - RANDOLPH 


1714 EAST INDIAN SCHOOL RD. CRestwood 4-4578 
EMERGENCY PHONE: CRestwood 4-1270 
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Professional X-Ray and Clinical Laboratory 


507 Professional Bldg. 
Phoenix, Arizona 
Phone ALpine 3-4105 


Medical Center X-Ray and Clinical Laboratory 


1818 North 2nd Street 
Phoenix, Arizona 
Phone ALpine 8-3484 


DIAGNOSTIC X-RAY 


X-RAY THERAPY 


RADIUM THERAPY 


CLINICAL PATHOLOGY 
ELECTROCARDIOGRAPHY 


R whee Foster, mM. D,, SDivusher 


TISSUE PATHOLOGY 
BASAL METABOLISM 


John W. Kennedy, MD, Radiologist 


W. Moma Watkins, ™. D,, Radiologist 


Diplomates of American Board of Radiology 
Lorel A. Stapley, M.D., Consultant Pathologist 








G. O. HARTMAN, M.D. 


PATHOLOGICAL LABORATORY 


1608 N. Norton Avenue Phone: 6-3125 


TUCSON, ARIZONA 


Professional X-ray and Clinical 
Laboratory 
Successor To 
PATHOLOGICAL LABORATORY 
507 Professional Bldg. 
Phoenix, Arizona 
Phone ALpine 3-4105 
DRS. FOSTER, WATKINS and KENNEDY 











ARIZONA SOCIETY OF 
MEDICAL TECHNOLOGISTS 


Placement service for all physicians and hospitals 
requiring registered (ASCP) medical technologists. 
Mrs. Marian Hannah, M.T. (ASCP) 
Placement Director 


507 Professional Building 
Phoenix, Arizona 








MEDICAL CENTER X-RAY AND 
CLINICAL LABORATORY 


1813 N. Second St. 
Phoenix, Arizona 
Phone ALpine 8-3484 


DRS. FOSTER, WATKINS and KENNEDY 











DRUGGISTS’ Drzectoty. 





MEDICAL SQUARE PHARMACY 


PRESCRIPTION SERVICE 


P. M. Corke Phone 5-3371 
1616 No. Tucson Blvd. — Tucson, Arizona 








THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 
ARIZONA MEDICINE 
$821 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 








PULLINS 
Prescriptions 
400 E. Glendale 
Phone YE 17-9848 
Glendale, Arizona 








Open 8 A.M. to 11 P.M. Daily & Sunday 


Broadway Village Drug Store 
PHONE 5-2631 
Broadway at Country Club Road 


(Free Delivery) 
TUCSON ARIZONA 








JOHNSON’S DRUG STORE 
PRESCRIPTIONS 
“Service you will like” 


Corner Speedway and Park Avenue 
Phone 2-8865 Tucson, Arizona 








Your Prescription Store 


DIERDORF PHARMACY 
Phone BR 5-5212 

2315 N. 24th St. 

Milburn F. Dierdorf 


Phoenix, Arizona 











SUNNYSLOPE DRUG STORE 
8950 N. 7th Street — Phone WI 3-4312 


RALPH’S DRUG STORE 


303 W. Hatcher Road — Phone WI 3-4501 
Sunnyslope, Arizona 


ALpine 3-2148 


C§Amemnr? 
1 Crovuy’ 


Central Ave. at McDowell 








EVERYBODY’S DRUG COMPANY 
Prescription Druggists 
Phones: WO 4-4587 — WO 4-4588 
Mesa, Arizona 








STONE AND 3RD PHARMACY 
749 N. Stone — Phone 3-6041 


ENCANTO PARK DRUG CO. 
3352 E. gs eng ary 5-3102 








MODERN RX PHARMACY 
TELEPHONE 20 


NOGALES ARIZONA 








GUILBERT’S PHARMACY 


Gila Bend — Arizona 


Oliver Wendell Guilbert, PH C 
Amy Norris Guilbert BS 
Lionel Ward Guilbert, BS 














CROWN DRUG INC. 


RELIABLE PRESCRIPTIONS 


3 Locations 
1. 1838 Grand Ave. (at Six Points)—AL 3-6628 
2. 6025 N. 7th Street—CR 4-7722 
3. 1802 E. Indian School Road—AM 5-3456 


Phoenix, Arizona 
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Where Your Doctor Speaks and Your Druggist Serves 
SIMON’S DRUGS 


Prescriptions @ Hospital Supplies e Sick Room 
Supplies e Pharmaceuticals e Baby Needs 
Trusses @ Crutches @ Abdominal Supports 


2829 W. Van Buren—Phones AP 8-1611 - AP 8-2662 
Phoenix, Arizona 
Ample Parking Space — City-wide Free Delivery 


LAIRD & DINES 


The REXALL Store 


Reliable Prescription Service 


WOodland 7-2922 Mill Ave. & 5th 


Tempe, Arizona 














WAYLAND’S 


* 


PRESCRIPTION PHARMACY 
13 E. Monroe Street 
Phone ALpine 4-4171 


PHOENIX, ARIZONA 
* 


FREE DELIVERY 


Phone AL 2-6656 
PHOENIX MEDICAL PHARMACY 


PRESCRIPTIONS FILLED AT ALL TIMES 
WHEN CLOSED PLEASE CALL AM 5-5753 


Andy De Hart, Pharmacist 
1422 East McDowell — Phoenix, Arizona 


e Free Delivery 
eAmple Parking Facilities 








FELSHER PRESCRIPTION 
PHARMACY 
Sick Room Supplies — Vitamins 
650 N. First Avenue — Phone ALpine 3-2070 
Phoenix, Arizona 

















MAZA DRUGS 


Expert Prescriptions — Medical Supplies 
Cosmetics — Films — Fountain Service 


Ken Crum, Owner 


4975 N. Central Avenue — Phone AM 5-1675 
Phoenix, Arizona 


If No Answer Call AM 5-9875 








MacALPINE 


| DRUG CO. 


| 


i com plete line of... 
|} PHOTOGRAPHIC SUPPLIES 
|} COSMETICS 
LIQGLOR AND 


i 
| PRESCRIPTION D 


Prompt FREE delivery 


2303 North 7th St.,. 


PHOENIX, ARIZONA 
AL pine 41-2606 


or ALpine 2 


KM THE REXALL STORE 
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DOCTORS CENTRAL DIRECTORY 


Minnie C. Benson, R.N., Manager 
For Emergencies or in Absence of Your Doctor 
CALL 5-1551 


At Your Service 24 Hours Daily 


E. Hedrick Dr. Tucson, Arizona 


“Established 1932” 











DOCTORS DIRECTORY ESTABLISHED 
1920 


Alpine 3-4189 


Emergency calls given special attention. We will 
locate your doctor before or after office hours. 
BERTHA CASE, R.N., Director 


ADA JOY CASE 
1541 East Roosevelt 
Phoenix, Arizona 


| 
| 
| 
| 
| 








JOSEPH MASSAGLIA, JR., President 


Hotel MIRAMAR and Bungalows 
SANTA MONICA, California 
California's World-famous Resort—250 rooms 
WILLIAM W. DONNELLY, Manager 
Hotel SENATOR 
SACRAMENTO, Calif 
The Capital's Premier Hotel—400 rooms 
CHARLES W. COLE, Manager 
Hotel EL RANCHO & Bungalows 
GALLUP, New Mexico 
World's Largest Ranch House—200 rooms 
MARTIN L. HANKS, Manager 
Hotel RALEIGH 
WASHINGTON, D.C 


On Famous Pennsylvania Ave.—500 rooms 
JOHN F. SCHLOTTERBECK, Manager 
Hotel BOND 
HARTFORD, Connecticut 


Hartford's Finest—400 rooms 
GRIFFITH R. DAVIES, Manager 


Hotel SINTON 
CINCINNATI, Ohio 
Hospitality at its Best—700 rooms 
JOHN SCHEIBLY, Manager 
Hotel SHERWYN 
PITTSBURGH, Pennsylvania 
Center of Everything —400 rooms 
MURREL F. VAUGHN, Manager 
World-famed hotels— 
[ Teletype service—Family Plan | 





NURSES’ DIRECTORY 





DISTRICT NO. 1 


ARIZONA STATE NURSES ASS‘N 
MRS. MARJORIE E. KASUN, R.N. 
Registrar 
Nurses’ Professional Registry 


10S. 12th Ave. Phoenix Ph. ALpine 4-4151 











FOR ADVERTISING RATES 


WRITE OR PHONE 
ARIZONA MEDICINE 


JOURNAL 


321 Heard Building, Phoenix 
ALpine 2-4884 
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COUNTRY MANOR NURSING pesca rican MANOR 
@ Convalescent. 


HOME e Personalized Diets. 
e 24 Hour Nursing Care. 
(Minta Melander, operator) © Located in a Quiet Zone. 





1411 E. Highland Ave. Phoenix, Arizona 
Telephone AM 5-2552 











HILLCREST SANATORIUM 


: ‘. e Aged and Convalescents only. 
Bed - Convalescent - Recuperating Patients @ Cheerful Private Rooms. 
© Reasonable Rates. 

e 24 Hour Nursing Service. 
Telephone — WH 5-5505 e Non-Contagious — Non-Alcoholics — Non-Addicts 
2815 N. 48th St. — Phoenix, Arizona Phone 4-1562 


No. 3rd Ave. & Adams Tucson, Arizona 

















GLENDALE NURSING HOME 


Arizona newest, modern nursing home. THIS SPACE FOR SALE 


e Convalescent 
e Custodial FOR INFORMATION AND RATES 
e 24 Hour Nursing Care write to 


e Special Diets. Quiet. ARIZONA MEDICINE 
Lat. 16% and Glendale Avenue 321 Heard Bldg 
Phones: AMherst 6-7001 — YEllowstone 7-7064 PHOENIX, ARIZONA 


Glendale, Arizona Phone ALpine 2-4884 
(Ray and Ruth Eckel) 














McKEE REST HOME THE BYAM REST HOME 
e Home-like Atmosphere. 


e AGED & CONVALESCENTS. e Ambulatory — Aged — Bed Patients. 
@ NON-CONTAGIOUS. @ Excellent Food. 
e ASTHMATICS — ARTHRITICS. © Quiet Surroundings. 
e HOME-LIKE ATMOSPHERE. e 24 Hour Service. 
644 E. 4th St. — Phone 411971 — Tucson, Ariz. 827 East Adelaide Dr. — Telephone 4-7632 
Tucson, Arizona 








BUTLERS REST HOME THIS SPACE FOR SALE 
© Sadi Patients enl Cheuntas. FOR INFORMATION AND RATES 
e@ Excellent Food. write to 


® Television. 
© Mth: Sind ARIZONA MEDICINE 
e 24 Hour Nursing Care $21 Heard Bldg. 


802 N. 7th St. Phoenix, Arizona PHOENIX, ARIZONA 
Telephone AL 3-2592 Phone ALpine 2-4884 
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Aging folks and convalescents are often a serious prob- 
lem — to themselves and to their families. 

They need constant, experienced care, — friendliness and 
understanding — a mild climate and special diets. Given 


@ State and City Licensed 

e Staffed by Licensed Nurses 

e Private and Semi-Private Rooms with 
Toilets and Bath 





Hilton Rest Home 


Where “Patients Are People” 


Hilton’s Rest Home Offers Kind and Understanding Care 
A New 22 Bed Unit — Cooled by Refrigeration Has Recently Been Added To Our Facilities. 


1031 North 34th Street (P. O. Box 1973) Phoenix, Arizona 
Telephone BRidge 5-0121 


a chance, they come to prefer association with others of 
their same age and circumstances. 

Patients enjoy the out-of-doors in our warm sunny cli- 
mate. They quickly acquire a relaxed sense of well-being 
and friendly companionship at HILTON’S. 


e@ No Tubercular or Other Contagious Cases 
Accepted 

e Reasonable Rates 

@ Quiet Location 








MEDICAL SUPPLY DIRECTORY 





EVANS REST HOME 


5255 N. 43rd Avenue, Glendale, Arizona 
Telephone AM 6-5884 


Ethical — Efficient 


24 hour care for YOUR patients 
Any non-contagious case treated as you direct 











Arizona Medical Supply Co., Inc. 
Phone 3-7581 
1027 E. Broadway — Tucson, Arizona 


Verna E. Yocum, Pres. George F. Dyer, V. Pres. 
M. O. Kerfoot, Sec. 








ORTHOPEDIC DIRECTORY 


MINERAL WELLS DIRECTORY 





We Make All Types Of Orthopedic Adjustments 
DOCTOR’S PRESCRIPTIONS FILLED 


Trince Orthopedic Shoe Shop 
1015 East Sixth Street 


Near Park Avenue 


Dial 3-0382 Tucson, Arizona 











Buckhorn 


27 Private Baths — 8 Whirlpool Baths 
9 Massage Rooms 
2 Lounge Rooms 
10 Acres Beautiful Grounds 
Open 8 a.m. to 8 p.m. Daily 


Natural Hot Mineral Baths 
(7 mi. East on Apache Trail) 
Phone WOodland 4-7316 — Mesa, Arizona 
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ALCOHOLISM 


A hospital equipped and staffed for the accommo- 
dation of ‘those patients in whom over indulgence in 
Icoholic beverages has created a problem. 


OPEN STAFF to members of the Arizona Medical 


\ssociation. 


POLLEN FREE REFRIGERATED AIR 
CONDITIONING FOR YEAR ROUND COMFORT 


The Franklin 
Hospital 


Hospital License No. 71 
Registered A.M.A. 
Member A.H.A. 


367 No. 2Ist Avenue 
PHOENIX, ARIZONA 


Phone - Day or Night - AL 3-4751 











FOR ADVERTISING RATES 
WRITE OR PHONE 
ARIZONA MEDICINE 

JOURNAL 


321 Heard Building, Phoenix 
ALpine 2-4884 











have @ @ @ 


available onloan @ @ @ 


American and foreign journals. 


For information about these 
and other materials, write 
your state Division of the 





“To keep you 
poated, Doctor... 


on up-to-date techniques for detecting and treating cancer, we 


@ @ @ inour professional film library, films on nearly 150 
subjects covering cancer diagnosis, detection and treatment, 


@ @ @ our monthly publication, ‘‘Cancer Current 
Literature,” an index to articles on neoplastic diseases from 


American Cancer Society 
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SANATORIUM 


Open Medical Staff 


5055 North Thirty-Fourth Street 
At Camelback Road 


AM 6-7238 Phoenix, Arizona 


REPORT TO THE PROFESSION 


Since opening Camelback Sanatorium on March 1, 1954, 
the following progress has been made: 

1) An insulin unit has been established with facilities 
for the treatment of 12 women and 6 men with deep 
insulin therapy, under constant supervision of specially 
trained nurses. 

2) An occupational and physical therapy unit has been 
created under the direction of a qualified therapist. A 
swimming pool has been installed. 

3) Most of the buildings have been sound-proofed, and 
one section has been equipped with a refrigeration unit. 
4) Weekly breakfast meetings are being held Tuesdays 
from 8:00 to 9:00 a.m., with discussions on psychiatric 
and related subjects by ‘the local psychiatrists and other 
physicians. All physicians are cordially invited to attend. 


‘Phoenix Inatiteite of 
Neurology & Paychiatry 
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PSYCHIATRY and NEUROLOGY 





OTTO L. BENDHEIM, M.D. 


1515 North Ninth Street 
PHOENIX, ARIZONA 


Diplomate of the American Board of 
Psychiatry and Neurology 


Phone AL 8-2607 


ROBERT L. BEAL, M.D. 
Practice Limited to Psychiatry and Neurology 


Park Central Medical Building 
550 W. Thomas Road — 234 Patio D 
Phone CR 4-6711 
Phoenix, Arizona 








RICHARD E. H. DUISBERG, M.D. 


Diplomate American Board of Neurology and 
Psychiatry 


T. RICHARD GREGORY, M.D. 


Neurology and Psychiatry 


AL 3-6701 — AL 2-4542 
1313 No. 2nd St. — Phoenix, Arizona 


KENNETH G. REW, M.D. 
550 W. Thomas Road — 102 Patio A 
Phoenix, Arizona 


Diplomate of the American Board of 
Psychiatry and Neurology 


Phone CR 4-9596 





Plastic and Reconstructive Surgery 





EDWARD BLANK, M.D. 
733 West McDowell Road 
Phoenix, Arizona 
Member, American Rhine Association 
Member, New England iety for Psychiatry 
Practice Limited to PSYCHIATRY, NEUROLOGY 
& PSYCHOPHYSIOLOGIC MBDICINE 


Telephone AL 2-7388 — If No answer AL 3-4189 











HOWARD C. LAWRENCE, M.D. 
F.A.C.S. 


Diplomate of the 
American Board of Plastic Surgery 
709 Professional Building 
15 E. Monroe Street Phone ALpine 8-4101 
Phoenix, Arizona 





EYE, EAR, NOSE and THROAT 





ROBERT F. LORENZEN, M.D. 


B.Sc., M.Sc. (Med.) 
Practice limited to Ophthalmology 
Park Central Medical Building 
550 W. Thomas Road (139 Patio D) 


Phone AM 5-2701 Phoenix, Arizona 


BERNARD L. MELTON, M.D. 
hr eee —— EYE, a! Os A we — 
ertifi y American o! thalmology 
Certified by American Board of poe 7 
Certified by International “URD of ‘CD. 
GORDON J. McCURDY, M.D. 
Certified by American Board of Otolaryngology 
Fellow of American College of re 
Eye, Ear, Nose, Throat, Fenestration 1 & 
Professional Bldg. Phone ALpine 
PHOENIX, ARIZONA 











DOUGLAS W. FRERICHS, M.D. 
Diplomate American Board of Otolaryngology 
EAR, NOSE, AND THROAT 
RHINOPLASTIC SURGERY BRONCHOSCOPY 
1130 E. McDowell Rd. — Phone ALpine 4-5068 
Phoenix, Arizona 








THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 
ARIZONA MEDICINE 


407 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 
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UROLOGY 





ROBERT H. CUMMINGS, M.D. 


Diplomate of the American 
Board of Urology 


Park Central Medical Bldg. 
Phone CR 4-4912 
550 W. Thomas Road — 207 Patio A 


Phoenix, Arizona 





W. G. SHULTZ, M.D., F. A.C. S. 


Diplomate of The American 
Board of Urology 


E. R. UPDEGRAFF, M.D. 


1010 N. Country Club Road 
Telephone 5-2609 Tucson, Arizona 





PAUL L. SINGER, M.D., F. A. C. S, 


Certified American Board of 
UROLOGY 


1313 N. Second Street Phone ALpine 3-1739 
PHOENIX, ARIZONA 


DONALD B. LEWIS, M.D. 
UROLOGY 
Certified by the American Board of Urology 


123 So. Stone Ave. Phone 2-7081 


Tucson, Arizona 








ALLERGY 





H. M. PURCELL, M.D. 
Diplomate of the American Board of Urology 
Park Central Medical Building 
550 W. Thomas Road 
Phone CR 4-5202 
Phoenix, Arizona 


E. A. GATTERDAM, M.D. 
ALLERGY 


15 E. Monroe St., Professional Bldg. 


Office Hours: 11 A.M. to 5 P.M. 
Phoenix, Arizona 





PROCTOLOGY 


MALIGNANT DISEASE 





WALLACE M. MEYER, M.D. 
PROCTOLOGY 
Park Central Medical Bldg. 


Phone CR 4-5632 
550 W. Thomas Road — 216 Patio B 
Phoenix, Arizona 


JAMES M. OVENS, M.D. 
F.A.C.S. F.1.C.S. 


Diplomate American Board of Surgery 


Cancer and Tumor Surgery 
X-ray and Radium Therapy 


608 Professional Bldg. Phone ALpine 4-1973 


Phoenix, Arizona 








ANESTHESIOLOGY 


HOSPITAL 








LOUISE BEWERSDORF, M.D. 
HERMAN BEWERSDORF, M.D. 
ANESTHESIOLOGY 


Park Central Medical Bldg. 
Phone CR 4-5674 
550 W. Thomas Road — 24 R 


Phoenix, Arizona 








H. B. LEHMBERG, M.D. 
J. T. O’NEIL, M.D. 
W. H. FORD, M.D. 


Casa Grande Clinic Phone 4495 
Casa Grande, Arizona 
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INTERNAL MEDICINE 





ROBERT S. FLINN, M.D. 
INTERNAL MEDICINE 
CARDIOLOGY and ELECTROCARDIOGRAPHY 


Park Central Medical Bldg. 


Phone CR 4-1443 


550 W. Thomas Road — 217 Patio B 
Phoenix, Arizona 


JESSE D. HAMER, M.D. 
F.A.C. P. 
INTERNAL MEDICINE 
CARDIOLOGY 


Suit 910 
15 E. Monroe St. 








FRANK J. MILLOY, M.D. 
F.A.C. P. 


Diplomate of the American Board of 
Internal Medicine 


INTERNAL MEDICINE 
611 Professional Building 


Phone ALpine 4-2171 
Phoenix, Arizona 


JOSEPH BANK, M.D. 


Diplomate of 
American Board of Internal Medicine 
American Board of Gastroenterology 
GASTROENTEROLOGY, GASTROSCOPY 
800 North First Avenue Phone: ALpine 4-7245 
PHOENIX, ARIZONA 








ROBERT E. RIDER, M.D. 
INTERNAL MEDICINE 
ELECTROCARDIOGRAPHY 


Del Sol Hotel Bldg. Phone SU 3-3721 
Yuma, Arizona 


LESLIE B. SMITH, M.D. 
Diplomate American Board of Internal Medicine 
1130 E. McDowell Rd. Phone AL 8-0044 


(Formerly 926 E. McDowell Rd.) 
Phoenix, Arizona 





GYNECOLOGY AND INFERTILITY 


GYNECOLOGY & ENDOCRINOLOGY 








BYRON BUTLER, M.D. 


Med. Sc.D in Ob. & Gyn. (Col. Un.) 
Radical Pelvic Surgery 
Reconstructive Pelvic Surgery 
Phone: CR 4-6371 — 550 W. Thomas Rd. 
Phoenix. Arizona 


JOSEPH B. RADDIN, M.D. 
Practice limited to 
MEDICAL GYNECOLOGY & ENDOCRINOLOGY 


619 Professional Building 
15 E. Monroe — Phoenix, Arizona 
Phone ALpine 2-3577 





OBSTETRICS AND GYNECOLOGY 


DERMATOLOGY 





HAROLD N. GORDON, MD. 


OBSTETRICS AND GYNECOLOGY 


1888 8th Avenue — Phone SUnset 3-9322 
Yuma, Arizona 








GEORGE K. ROGERS, M.D. 
DERMATOLOGY 
Diplomate of American Board of 
Dermatology and Syphilology 


Phone ALpine 3-5264 
105 W. McDowell Road Phoenix, Arizona 














ARIZONA MEDICINE 


PHYSICIANS’ DWeccectoty 


SURGERY 





EDWARD L. KETTENBACH, M.D., 
F.A.C.S., F.1.C.S. 
SURGERY 
Diplomate American Board of Surgery 


2324 North Tucson Blvd. Phone 5-2605 
Tucson, Arizona 


DELBERT L. SECRIST, M.D., 
F.A.C.S. 


123 South Stone A v+ ue 
Tucson, Ariz sn2 
Office Phone 2-3371 Home Phone 5-9433 











H. D. KETCHERSIDE, M.D. 
SURGERY and UROLOGY 


800 North First Avenue 
Phone ALpine 4-7245 


Phoenix, Arizona 











THOMAS H. BATE, M.D. 
F.A.C.S., F.1.C.S.M.Sc. (Surgery) 
PRACTICE LIMITED TO SURGERY 
Diplomate American Board of Surgery 


15 E. Monroe — Office Phone ALpine 4-3326 
Phoenix, Arizona 











DONALD A. POLSON, M.D., M. Sc. 
GENERAL SURGERY © 
Certified by the American Board of Surgery 
550 W. Thomas Road 
Phone CRestwood 4-2081 
Phoenix, Arizona 








D. W. MELICK, M.D. 


THORACIC SURGERY 
The Professional Building 


Phoenix, Arizona 





ORTHOPEDIC SURGERY 





GEORGE L. DIXON, M.D., F.A.C.S. 


PHILIP G. DERICKSON, M.D. 
ORTHOPAEDIC SURGERY 


Diplomates of the American Board 
of Orthopaedic Surgery 


744 N. Country Club Road Telephone 5-1533 
TUCSON, ARIZONA 


GEO. A. WILLIAMSON, M.D., 
F.A.C.S. 


Diplomate American Board of Orthopaedic Surgery 


LEO L. TUVESON, M.D. 
Orthopaedic Surgery 
Park Central Medical Building 
550 West Thomas Road — 116 Patio C 
Telephone CRestwood 4-5459 — Phoenix, Arizona 











ROBERT E. HASTINGS, M.D., 
F.A.C.S. 
ROBERT W. WEBER, M.D. 


ORTHOPAEDIC SURGERY 
Diplomate American Board of Orthopaedic 
Surgery 
1014 N. Country Club 
TUCSON, ARIZONA 


General Surgery & Obstetrics 











HUGH DIERKER, M.D. 


General Surgery and Obstetrics 


24 West Birch Phone 1106 
Flagstaff, Arizona 
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RADIOLOGY 





GOSS - DUFFY LABORATORY 
X-RAY AND CLINICAL DIAGNOSIS 


316 West McDowell Road 
Phoenix, Arizona 


DRS. FOSTER, WATKINS 
AND KENNEDY 


Diplomates of 
American Board of Radiology 
Diagnostic Roentgenslogy 
X-ray and Radium Therapy 
507 Professional Bldg. 1313 N. Second St. 
Phone ALpine 3-4105 Phone ALpine 8-3484 
Phoenix, Arizona 








DRS. HAYDEN, PRESENT, WELSH 
AND HILEMAN 
Diplomates of 
American Board of Radiology 
DIAGNOSTIC ROENTGENOLOGY 


23 East Ochoa 
Tucson 


MARCY L. SUSSMAN, M.D. 
F.A.C.R. 


Diplomate of American Board of Radiology 


DIAGNOSTIC RADIOLOGY 
THERAPEUTIC RADIOLOGY 
RADIOISOTOPES 


11380 E. McDowell Rd. 
Telephone ALpine 8-1601 
hoenix, Arizona 





CLINIC 








NELSON CLINIC 


DONALD E. NELSON, M.D. 
WARREN J. NELSON, M.D. 
DARRELL D. CLUFF, D.D.S. 


503 Fifth Avenue 
SAFFORD, ARIZONA 


DOUGLAS D. GAIN, M.D. 
ERNEST H. PRICE, M.D. 


Diplomates of American Board of Radiology 
X-Ray Therapy and Diagnosis 
Radium Therapy 
Radioactive Isotopes 


AL 8-8435 AL 8-7531 
1130 N. Central Ave. — Memorial Hospital 





CHIROPODISTS 








JULIUS CITRON, D. S. C., 
A. C. F. S. 
TREATMENT OF THE FOOT 
311 West McDowell Rd. 
Phoenix, Arizona 
ALpine 2-9312 





THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 


ARIZONA MEDICINE 


321 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 
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ARIZONA MEDICINE 
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THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
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ARIZONA MEDICINE 


321 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 
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THE ORTHOPEDIC CLINIC 


For the Treatment of Fractures, Diseases and Surgery of 
the Bones and Joints 


ORTHOPEDIC SURGERY 


W. A. BISHOP, Jr., M.D., F.A.C.S. ALVIN L. SWENSON, M.D., F.A.C.S. 
RAY FIFE, M.D. SIDNEY L. STOVALL, M.D., F.A.C.S. 
Diplomates of the American Board of Orthopedic Surgery 


1313 North Second Street Phone ALpine 8-1586 


Phoenix, Arizona 

















PATHOLOGY 


This is to announce that tissues for diagnosis are accepted by the following 
physicians who practice in Arizona, are not exclusively governmentally employed, 
and are qualified as pathologic anatomists: 


J. D. BARGER, M.D. LOUIS HIRSCH, M.D. 
Good Samaritan Hospital 718 N. Country Club 
1033 E. McDowell Rd. Tucson, Arizona 


Phoenix, Arizona MAURICE ROSENTHAL, M.D. 
RALPH H. FULLER, M.D. Memorial Hospital 
St. Mary’s Hospital Phoenix, Arizona 
Snes, Selene LOREL A. STAPLEY, M.D. 
GEORGE O. HARTMAN, M.D. Park Central Medical Bldg. 
1608 N. Norton Avenue 550 W. Thomas Road — 101 Patio A 
Tucson, Arizona Phoenix, Arizona 
O. O. WILLIAMS, M.D. 
Park Central Medical Bldg. 


550 W. Thomas Road — 101 Patio A 
Phoenix, Arizona 











RADIOTHERAPY & ONCOLOGY 








A. L. LINDBERG, M.D. U. V. PORTMANN, M.D. 


(Diplomates of American Board of Radiology) 


THERAPEUTIC RADIOLOGY AND TUMOR PATHOLOGY 
TUCSON TUMOR CLINIC 


721 N. 4th Avenue Tucson, Arizona 
Phone 3-2531 














LOIS GRUNOW MEMORIAL CLINIC 


McDOWELL AT TENTH STREET PHOENIX, ARIZONA 


GENERAL SURGERY 
H. G. Williams, M.D., F.A.C.S. 
David C. James, M.D. 


INTERNAL MEDICINE 
Hilton J. McKeown, M.D., F.A.C.P. 
C. Selby Mills, M.D., F.A.C.P. 
S. Kent Conner, M.D. 
Thomas A. Edwards, M.D. 
John F. Westfall, M.D. 


ORTHOPEDIC SURGERY 
: James Lytton-Smith, M.D., F.A.C.S. 
Ronald S. Haines, M.D., F.A.C.S. 
John E. Ricker, M.D. 
Stanford F. Hartman, M.D. 
Edward W. McLoone, M.D. 
Warren A. Colton, Jr., M.D. 


PEDIATRICS 
Robert W. Ripley, M.D. 


UROLOGY 
M. L. Day, M.D., F.A.CS. 


OBSTETRICS and GYNECOLOGY 
Clarence B. Warrenburg, M.D. 





OPHTHALMOLOGY ANESTHESIOLOGY 
Robert D. Smith, M.D. Paul S. Causey, M.D. 


OTOLARYNGOLOGY Audrey G. Urry, M.D. 
D. E. Brinkerhoff, M.D., F.A.C.S. Mahlon D. Prickett, M.D. 
V. A. Dunham, Jr., M.D. Ernest H. Watts, M.D. 





d H. Weaver, M.D. 
NEUROSURGERY ee a — a 
John A. Eisenbeiss, M.D., F.A.C.S. rederick . Bbeckert, M.D. 


E. Thornton Pfeil, M.D., F.A.CS. GENERAL DENTISTRY 


NEUROPSYCHIATRY George F. Busch, D.D.S. 
Frank L. Dunn, M.D. Henry A. Wilky, D.D.S. 


LABORATORIES 


Director—Thomas A. Hartgraves, M.D., F.A.C.R. 
Associate Radiologist—Don E. Matthiesen, M.D. 
Associate Pathologist—O. O. Williams, M.D., F.A.C.P. 
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Why so 
RHA SPECIFY 


PABLUM 
CEREALS 





TOMMY started on Pablum 
Rice Cereal at the age of 2 
months. He likes its smooth 
texture (all Pablum Cereals 
are smooth). Pablum Cereals 
give him plenty of iron— 

¥% oz. supplies 4.2 mg.— 

to help prevent iron 
deficiency anemia. 


MARY LOU likes Pablum 
Oatmeal. Since she has been 
eating Pablum Cereals her 
growing appetite is 

satisfied longer. 


Pablum Rice Cereal 
Pablum Barley Cereal 
Pablum Oatmeal 
Pablum Mixed Cereal 


BARBARA~— like other children 
—enjoys all four Pablum ® 
Cereals. Each variety tempts 

her awakening taste buds. 
Pablum Cereals are scientifically 
packaged to insure freshness. 
The ‘“Handi-Pour’ spout is an 
extra convenience for 

busy mothers. 


dls 


DIVISION OF MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA, U.S.A. 





